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Hypotonic INTRAVENOUS SOLUTIONS, THEIR EFFECT ON THE BLOOD AND THEIR 
CurnicaL USEFULNEss — Heart DISEASE IN SCHOOL CHILDREN 
MISCONCEPTIONS CONCERNING RESUSCITATION FOLLOWING CARDIAC ARREST 
CurnicaAL EVALUATION OF ANTI-CHOLINERGIC Drucs 
Cat-SCRATCH FEVER 


More than 96% of all acute bacterial respiratory 
infections in children respond readily to... 


(Erythromycin, Lilly) Ethy! Carbpnate 


Safe, well tolerated, and pleasant 
to take. Bottles of 75 cc. 


EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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proved 


U sodium 


ultrashort-acting intravenous anesthetic 


Anesthesiologists find SURITAL 
sodium (thiamylal sodium, Parke- 
Davis) a versatile anesthetic, 
readily adapted to all operative 
and manipulative procedures and 
to all anesthesiologic technics. 
SURITAL causes little laryngo- 
spasm, bronchospasm, respira- 
tory or circulatory depression. 
And patients are spared unneces- 
sary distress because SURITAL 
affords rapid, smooth induction 
and recovery usually without 
nausea, vomiting, or excitement. 


Detailed information on SURITAL 
sodium is available on request. 
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Better Flowers at Reasonable Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. 
Also Hospital Flowers 


Call KEystone 4-5106 


Park Floral Co. Store 


1643 Broadway Denver, Colo. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 


Phone AComa 2-3711 
214 Sixteenth Street Denver, Colo. 


Orthopedic Brace 
and Appliance Co. 


936 East 18th Avenue AL. 5-2897 
Braces, Belts and Trusses 
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does your 
diuretic 
cause 


acidosis? 


know 
your 
diuretic 


diuresis without depletion of alkaline reserve—avoiding 
dangers of acid-base imbalance—is character- 
istic of the organomercurials. In contrast, the 
diuretic activity of carbonic anhydrase inhibitors, 
acidifying salts, and the resins depends on pro- 


0 
duction of acidosis. 
TABLET 
NEOHYDRIN 
BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI 
-2-METHOXY-PROPYLUREA IN EACH TABLET) 
e action not dependent on production of acidosis 
“a “a . . 
eno rest periods...no refractoriness 
a standard for initial control of severe failure 
16 


: MERCUHYDRIN 


BRAND OF MERALLURIDE INJECTION SODIUM 


833 cadership diuretic research 
939 \ABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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Title Registered, U. S. Patent Office 


Publication Office 
835 Republic Building, (1612 Tremont Place), Denver 2, Colorado 
Telephone AComa 2-0547 


EDITORIAL BOARD 
Colorado: Douglas W. Macomber, M.D., Scientific Editor, 1800 High St., Denver; Lyman W. Mason, 
M.D., Associate Editor, 1214 Republic Bldg., Denver (Chairman of Editorial Board). 


Montana: 


Raymond F. Peterson, M.D., Scientific Editor, 9 W. Granite St., Butte; L. Russell Heg- 


land, Associate Editor, 1236 N. 28th Street, Billings. 
New Mexico: Carl H. Gellenthien, M.D., Scientific Editor, Valmora, New Mexico; Ralph R. Mar- 
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is the policy of this Journal to omit bibliographies. 
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or to the Journal office. Advertising forms close on 
the 15th of the month preceding publication; allow 
ten days additional to insure submitting proofs for 
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sion to reproduce anything from the columns of this 
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You Have No 


P. 


When You List Your Accounts 
with 


The Old Reliable 


Your Credit Collection and 
Business Bureau 


The American Medical 


and 
Dental Association 


2106 Broadway TAbor 5-2331 


DENVER, COLORADO 


Qualtty-Controlled 


every step of the way 
from the basic material 
to the packaged product. 


That is why many doctors 
prescribe with confidence 


‘Finest 
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protect your penicillin therapy... 


To safeguard your patients add 1 cc. of CHLOR- 
TRIMETON Injection 100 mg./cc. to each 10 ce. vial 
of aqueous penicillin. 


Supplied: 2 cc. multiple-dose vial. For intramuscular 
and subcutaneous administration, 


CHLOR-TRIMETON® maleate, brand of chlorprophenpyri- 
damine maleate. 


CHLOR- 
TRIMETON 


INJECTION 
100 mg./cc. 


Schering Corporation fm 
BLOOMFIELD, NEW JERSEY 


= 
\ 
: 
| Schering | 
| | 
. > 


OFFICERS, 1954-1955 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated the term is for 
one year only and expires at the 1955 Annual Session. 


President: Samuel P. Newman, Denver. 

President-Elect: Robert T. Porter, Greeley. 

Viee President: K. D. A. Allen, Denver. 

Constitutional Secretary (three years): James M. Perkins, Denver, 1957. 
Treasurer (two years): William C. Service, Colorado Springs, 1956. 


Additional Trustees (three years): William R. Lipscomb, Denver, 1955; 
Thomas K. Mahan, Grand Junction, 1955; C. Walter Metz, Denver, 1956; 
Lawrence D. Buchanan, Wray, 1957 

(The above nine officers compose the Board of Trustees of which Dr. 
Newman is Chairman and Dr. Lipscomb is Vice Chairman for the 1954-55 
year.) 


Board of Councilors (three years): District No. 1: Paul R. Hildebrand, 
Brush, 1957; No. 2: John D. Gillaspie, Boulder, 1957; No. 3: Osgoode S. 
Philpott, Denver, 1957; No. 4: Ward C. Fenton, Rocky Ford, 1956; No. 5: 
Scott A. Gale. Pueblo, 1956; No. 6: Herman W. Roth. Vice Chairman 
Monte Vista, 1956; No. 7: Leo W. Lloyd, Chairman, Durango, 1955; No. 8 


THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SEPTEMBER 20-23, 1955; SHIRLEY-SAVOY HOTEL, DENVER 


Harvey M. Tupper, Grand Junction, 1955; No. 9: Ray G. Witham, Craig 
1955. 


Board of Supervisors (two years): Harold E. Haymond, Chairman, Greeley, 
1956; William N. Baker, Vice Chairman, Pueblo, 1955; Sam W. Downing 
Secretary, Denver, 1956; David W. McCarty, Longmont, 1955; Duane F. 
Hartshorn, Fort Collins, 1955; Geno Saccomanno, Grand Junction, 1955; 
Kenneth H. Beebe, Sterling, 1955; V. V. Anderson, Del Norte, 1955; J. 
Alan Shand, La Junta, 1956; George G. Balderston, Montrose, 1956; Lester 
L. Williams, Colorado Springs. 1956; Robert A. Hoover, Salida, 1956. 


Delegates to American Medical Association (two years): George A. Unfug, 
Pueblo, 1955; (Alternate: E. H. Munro, Grand Junction, 1955); Kenneth 
C. Sawyer, Denver, 1956; (Alternate: Irvin E. Hendryson, Denver, 1956). 


Foundation Advocate: Walter W. King, Denver. 


House of Delegates: Speaker, John A. Weaver, Greeley; Vice Speake~ 
William B. Condon, Denver. 


Executive @ffice Staff: Mr. Harvey T. Sethman, Executive Secretary: 
Mrs. Geraldine A. Blackburn, Executive Assistant; John W. Pompelli, Staff 
Assistant; 835 Republic Building, Denver 2, Colorado; Telephone: AComa 
2-0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


OFFICERS, 1954-55 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1955 Annual Session. 


President: John J. Malee, Anaconda. 
President-Elect: George W. Setzer, Malta. 
Vice President: Harvey L. Casebeer, Butte. 


MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SEPTEMBER 15-18, 1955, BOZEMAN 


Secretary-Treasurer: Theodore R. Vye, Billings 
Assistant Secretary-Treasurer: Park W. Willis, Jr., Hamilton. 


Executive Secretary: Mr. L. R. Hegland, P. 0. Box 1692, Office Tele- 
phone, 9-2585, Billings. 


Delegate to the American Medical Association: Raymond F. Peterson, 
jutte. 


Alternate Delegate to the American Medical Association: Paul J. Gans, 
Lewiston. 


NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL MEETING: ROSWELL, MAY 2, 3 AND 4, 1956 


OFFICERS, 1955-56 


Terms of Officers expire at the Annual Session in the year 
indicated. Where no year or term is indicated, the term is for 
one year only and expires at the 1956 Annual Session. 


President: Earl L. Malone, Roswell. 
President-Elect: Stuart W. Adler, Albuquerque. 
Vice President: Samuel R. Ziegler, Espanola. 
Secretary-Treasurer: Lewis M. Overton, Albuquerque. 


Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank 
Building, Albuquerque; Telephone 2-2102. 


Immediate Past President: John F. Conway, Clovis. 
Councilors (three years): R. C. Derbyshire, Santa Fe, 1956; C. H. 


Gellenthien, Valmora, 1956; W. E. Badger, Hobbs, 1957; W. D. Dabbs, 
Clovis, 1957; W. ©. Connor, Jr., Albuquerque, 1958; J. C. Sedgwick, 
Las Cruces, 1958. 

Delegate to American Medical Association (two years): H. L. January, 
Albuquerque, 1956; Alternate: Coy S. Stone, Hobbs, 1956. 

Board of Trustees, New Mexico Physieians’ Service: President, John F. 
Conway, Clovis; Vice President, H. L. January, Albuquerque; C. H. 
Gellenthien, Valmore; A. S. Lathrop, Santa Fe; I. J. Marshall, Roswell; 
Fred Hanold, Albuquerque; L. L. Daviet, Las Cruces; Owen Taylor, 
Artesia; C. S. Stone, Hobbs; Albert Simms, Albuquerque; W. R. Oaks, Los 
Alamos; R. P. Beaudette, Raton; R. V. Seligman, Albuquerque; Wendell 
Peacock, Farmington; Omar Legant, Albuquerque; Executive Director, M:. 
L. J. LeGrave, 212 Insurance Building, Albuquerque. Phone 3-3188. 

Board of Supervisors: Vincent Accardi, Gallup, 1956; A. D. Maddox, 
Las Cruces, 1956; Guy Rader, Albuquerque, 1956; G. A. Slusser, Artesia, 
1956; Milton Floersheim, Raton, 1957; W. J. Hossley, Deming, 1957; 
Alfred J. Jenson, Hobbs, 1957; George Prothro, Clovis, 1957. 


THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SEPTEMBER 8, 9 AND 10, 1955; SALT LAKE CITY 


OFFICERS, 1954-1955 
President: Chas. Ruggeri, Jr., Salt Lake City. 
President-Elect: k. 0. Porter, Logan. 
Past-President: Frank K. Bartlett, Ogden. 
Honorary President: J. G. McQuarrie, Richfield. 
Seeretary: Homer E. Smith, Salt Lake City. 
Executive Secretary: Harold Bowman, Salt Lake City. 
Treasurer: Alan P. Macfarlane, Salt Lake City. 


Councilor, Box Elder Medical Society: James Howard Rasmussen, Brigham 
City. 


Councilor, Cache Valley Medical Society: S. M. Budge, Logan. 
Councilor, Carbon County Mcdical Society: L. H. Merrill, Hiawatha. 


Councilor, Central Utah Medical Society: John B. Cluff, Richfield. 
Councilor, Salt Lake County Medical Society: James F. Orme, Salt Lake 
City. 


Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City. 
Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal. 

Councilor, Utah County Medical Society: R. KE. Jorgenson, Provo. 
Councilor, Weber County Medical Society: Rich Johnston, Ogden. 
Delegate to A.M.A., 1954-55: Geo. M. Fister, Ogden. 

Alternate Delegate to A.M.A., 1954-55: C. Eliot Snow, Salt Lake City. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: R. P. 
Middleton, Salt Lake City. 
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you can warm cold feet 
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a potent 


peripheral vasodilator 


CIBA 


with 


hydrochloride 


(p6lazoline hydrochloride CIBA) 


Orally and parenterally 
effective, intra-arterially 

as well as intramuscularly 

and intravenously. 

Of proved value in peripheral 
ischemia and its sequelae: 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 


Comprehensive information on 
intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
CIBA Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Tablets, 25 mg. (Scored) 
Elixir, 25 mg. per 4-ml. teaspoonful 
Multiple-dose Vials, 10 ml., 25 mg. per ml. 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL MEETING: JUNE 27-30, 1956; JACKSON LAKE LODGE, MORAN 


OFFICERS, 1955-56 Executive Secretary: Arthur R. Abbey, Cheyenne, Box 2036. 
President: Russel I Willams, Cheyenne. Councillors: Glen 0. Beach, 1956, Casper; Joseph Whalen, 1956, Evans- 
President-elect: Joseph Hellewell, Evanston. ton; Joseph E. Hoadley, 1957, Gillette; Francis A. Barrett, 1957, Chey- 
Vice President: H. B. Anderson, Casper. enne; Wm. Hinrichs, 1958, Douglas; Loran B. Morgan, 1958, Torrington; 
Nels Vicklund, 1956, Thermopolis; R. I. Williams, Chairman (Ex-Officio), 
Delegate to A.M.A.: W. Andrew Bunten, Cheyenne. Cheyenne; Benjamin Gitlitz, Seretary (Ex-Offiio), Thermopolis. 


Alternate Delegate to A.M.A.: Albert T. Sudman, Green River. (Committees to be appointed.) 


COLORADO HOSPITAL ASSOCIATION 


NEXT ANNUAL SESSION: OCTOBER 25-26, 1955, DENVER 


OFFICERS University of Colorado Medical Center, Denver; Roy Prangley (1956), 
: i St. Luke’s Hospital, Denver; Msgr. John R. Mulroy (1956), Catholic 
President: Charles K. LeVine, Beth Israel Hospital, Denver. Charities, Denver; Roy Anderson (1957), Presbyterian Hospital, Denver; 
President-Elect: J. R. Peterson, Larimer County Hospital, Fort Collins. Harry Clark (1957), Southwest Colorado Memorial Hospital, Cortez; Elton 

2 3 A. Reese (1957), Alamosa Community Hospital, Alamosa. 

Vice President: Sister M. Jerome, ital, 

Delegates: Louis Liswood, National Jewish Hospital, Denver; Harley E. 

Treasurer: M. A. Moritz, Denver General Hospial, Denver. Rice, Alternate, Porter Sanitarium and Hospital, Denver. 


Executive Secretary: C. F. Fielden, P. 0. Box 1216, Colorado Springs. Executive Secretary: C. F. Fielden, Jr., Memorial Hospital, Colorado 
Si 


Trustees: Esther Thornton (1955), Washington County Hospital, Akron;  SPTimes 
Henry H. Hill (1955), Weld County Hospital, Greeley; Hubert Hughes Execative Offices: P.0. Box 1216, 1400 E. Boulder St., Colorado 
(1955), General Rose Memorial Hospital, Denver; Robert A. Pontow (1956), Springs, Colo. 


Stodghill's Imperial Pharmacy 
DENVER’S OLDEST EXCLUSIVE PRESCRIPTION PHARMACY 


INTELLIGENT SERVICE 
319 16th St. TAbor 5-4231 Denver, Colo. 


Don’t miss important telephone calls . . . . « 


Let us act as your secretary while you are away, day or night: 
x HO=0 our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
a 
Telephone ANSWERING Service CALL ALPINE 5-1414 


Aaecuracy and Speed in Prescription Service 
DORR OPTICAL COMPANY 


421 16th Street Denver, Colorado KEystone 4-5511 


we value the MERCHANTS 
business 

of the many ore 4 
doctors 


we serve 
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1950 Cortone® 1952 Hydrocortone® 
1954 ‘Alflorone’ 1955 'Hydeltra' 


(Prednisone, Merck) 2.5 mg.-5 mg. (scored 


the delta, analogue of cortisone 


Indications: 
Rheumatoid arthritis 
Bronchial asthma 


Patients on “Premarin” 
therapy experience prompt 


relief of menopausal symptoms 


and a highly gratifying 
“sense of well-being.” 


for SEPTEMBER, 1955 773 


x 


pict 


<p. United States Brewers Foundation 
Beer—America’s Beverage of Moderation 
104 Calories/8 oz. glass* 


For your patient who works and eats 
out, a diet that calls for lamb chops when 
lamb chops aren’t on the menu is an invi- 
tation to “slip off.” But a diet outline that 
allows for substitution leaves no excuse. 
And learning to fill in the details of the 
outline gives your patient incentive to stick 
to his diet. 


Here's what he should learn— 


That a chocolate bar doesn’t equal a hamburger— 
except in calories. An alternative must be equivalent 
nutritionally as well as calorically. 

That fresh fruits and vegetables such as celery 
and radishes make satisfying between-meal nibbles 
without adding too many calories. 

That spices and herbs, lemon and vinegar, dill 
pickles and india relish add zest and variety with 
few or no calories. 


Here's what he should do— 


Keep a daily record of his calorie count—between- 
meal snacks included! 

At cocktail parties, reach for a radish rose or carrot 
stick instead of a high-calorie canapé. And choose 
the drink that lasts a long time. 

Keep his diet out of the conversation. Sympathy 
from friends begets sympathy for himself. And 
self-pity is death to a diet: 


The patient who works out the details of his 
diet within your outline earns a bonus beyond 
losing weight. He learns the good diet habits that 
lead to a well-balanced maintenance diet later. 
And the pounds he takes off, stay off. 


If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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New Study Shows Gelatine 
Restores Brittle Fingernails to Normal 


Brittle, fragile or laminating fingernails are the 
bane of many a woman’s existence. Yet this 
highly prevalent and distressing condition often 
has gone uncontrolled for lack of effective ther- 
apy. Now, you can promise these patients sub- 
stantial relief in a large percentage of cases. 
In a recent study’ that confirmed previous 
work* Knox Gelatine was used to treat 36 
women with fragile, brittle, laminating finger- 
nails. The response was most gratifying. Except 
for three patients who discontinued the therapy, 
three diabetics, and two women who had con- 
genital deformities, the splitting ceased and all 
other patients were able to manicure their nails 
to a full point by the time the study ended. 
Optimal dosage proved to be one envelope (7 
grams) of Knox Gelatine administered daily for 
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three months. Improvement, however, was noted 
after the first month. If you would like more 
complete details of this work, just use the coupon. 
1. Rosenberg, S. and Oster, K. A., “‘Gelatine in the Treatment of 


Brittle Nails,’’ Conn. State Med. J. 19:171-179, March 1955. 
2. Tyson, T. L., J. Invest, Dermat. 14:323, May 1950, 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. SJ-9 
Johnstown, N. Y. 


Please send me a reprint of the article by Rosenberg 
and Oster with illustrated color brochure. 


, YOUR NAME AND ADDRESS 
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1950 Cortone’ 1952 ‘ydrocortone® 
1954 ‘Alflorone’ 1955 Deltra’ 


the delta, analogue of fiy:rocortisone 


4 Rheumatoid arthritis 

Division or Mencx &Co.txc. Inflammatory skin condi!ions 4 


i! 


The Emory John Brady Hospital 
401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 
Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 
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Home Medication... 


The direction circular included in all packages of Bayer Aspirin 
has recently been published in full pages in leading national maga- 
zines reaching well over seventy-five million. Quoted below is a 


prominent paragraph from these directions. 


IMPORTANT NOTICE! 


The dosages of Bayer Aspirin recommended in these direc- 
tions are appropriate for the aches and pains that may be 
treated by home medication. If these dosages do not bring 
relief and the pain persists, it is an indication that this par- 
ticular pain is of a nature that requires the attention of a 
physician. Under these conditions, don’t experiment with 
any other home medications. Consult your physician. He is 


the only one qualified to diagnose the cause of the persistent 


pain and prescribe the remedy best suited to your individual 
needs. This is particularly true of continuing severe pains of 


Arthritis, Rheumatism, Sciatica, Bursitis and Neuritis. 
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THE BAYER COMPANY DIVISION 
OF STERLING DRUG INC. 
1450 BROADWAY, NEW YORK 18, N. ¥. 
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MODIFIED MILK 


rad 
(U.S. Public mill from rade 
Code) in co? Made t 
n repiace? tat 
sil. with the Is milk (U.S: 
eins ond de ft de Code) 
min AP a 
droche lic Healt! d n replace 
cid thiamine nie Publi mi Ss 4 beef fat, 
whic! \, destear tion of 
= FLUIO by oil; dextrose, 
\ 
\actose, imitate, 2° orbic acid, 
s ae 3 dehy in 
WISCONSIN thiamine, nium citrate 
"= 
a 


made from grade A milk’ 
"The first in infant feeding” 


This statement is your assurance of the use of high quality, 
clean milk. Make a habit of looking for it on the label of 


the milk products which you prescribe for infant feeding. 


lily of Boiled 
Baker's Water 
Yu prod First 5 days of life |1 part] 2 parts 
guabily of Second 5 days part}! parts 
| After 10th day 1 part 


1 part 


*U. S. Public Health Service Milk Code 


THE BAKER LABORATORIES, INC. 


MAIN OFFICE: CLEVELAND 3, OHIO 


PLANT: EAST TROY, WISCONSIN 


Rocky Mountain MEpIcAL JOURNAL 


778 


AL 


in arthritis 


and 


allied disorders... 


nonhormonal anti-arthritic 


BUTAZOLIDIN™ 


(brand of phenylbutazone) 


relieves pain - improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 


BUTAZOLIDIN “...produces more than a simple analgesic effect in 


rheumatoid arthritis." 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 
of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 


(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 
Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1:168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39:405, 1955. 


BuTAzouipiN® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 
to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 


S11ss In Canada: Geigy Pharmaceuticals, Montreal 
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Meat... 


and Biologic Facts of Protein Metabolism 


The classical work of Cannon and his associates* in the field of protein 
metabolism has contributed significantly to our knowledge of the biologic 
utilization of protein. It has established that the dietary absence of a 
single amino acid quickly changes the direction of metabolic activity 
from anabolism to catabolism. Apparently all the nonessential amino 
acids play some part in sparing the essential amino acids, and all may 
be regarded as indispensable for optimal nutrition. It has been sug- 
gested “‘that for maximal tissue-utilization of amino acids at least twenty 
per cent of the total dietary nitrogen should come from other sources 
than essential amino acids.” 

In undernourished subjects the maintenance requirement for each 
essential amino acid is much greater—two to almost five times greater — 
than in healthy subjects. 

Although an optimal caloric intake facilitates optimal utilization of 
amino acids, a reducing regimen need not curtail full utilization of these 
nutrients. It has been shown that a useful degree of amino acid utiliza- 
tion can be attained with caloric intake considerably below the optimal. 

Minerals appear to be important in the process of amino acid 
metabolism. Evidence indicates that either phosphate or potassium 
deficiency might adversely influence amino acid utilization. Absence 
of either ion from experimental depletion rations leads to depression of 
appetite and slowing of the processes of protein repletion. 

B complex vitamins also affect the metabolism of proteins and 
amino acids. For example, rats fed a high protein diet require a high 
intake of B complex vitamins in order to maintain normal growth 
rates. Omission from the ration of any one of these vitamins (ribo- 
flavin, thiamine, pyridoxine, or pantothenate) is accompanied, in varying 
degrees, by lower food consumption and slower weight gain. 

Meat of all cuts and kinds is high in its content of protein, and 
provides well proportioned amounts of essential and nonessential amino 
acids. Meat also supplies valuable amounts of essential minerals, espe- 
cially iron, phosphorus, potassium and magnesium, as well as important 
quantities of all components of the vitamin B complex, thus assuring 
maximal utilization of the amino acid components. 


*Cannon, P. R.; Frazier, L. E., and Hughes, R. H.: Factors Influencing Amino 
Acid Utilization in Tissue Protein Synthesis, in Symposium on Protein Metabolism, 
New York, The National Vitamin Foundation, Inc., 1954, pp. 55-90. 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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Upjohn 


Ulcer protection 
that 
lasts all night: 


Pamine=-Phenobarbital 


BROMIDE 


Tablets 
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Klixir 


Each FULL-STRENGTH tablet contains: 
15.0 mg. (44 gr.) 
Methscopolamine bromide .......... 2.5 mg. 

Dosage: 

One tablet one-half hour before meals, and 1 to 2 
tablets at bedtime. 

Each HALF-STRENGTH tablet contains: 
8.0 mg. (% gr.) 
1.25 mg. 

Dosage: 


While the dosage and indications are the same as for 
the full-strength tablets, this tablet allows greater flex- 
ibility in regulating the individual dose, and may be 
employed in less severe gastrointestinal conditions. 


Supplied: 


Both strengths in bottles of 100 tablets; the full- 
strength tablets also available in bottles of 500. 


Each 5 cc. (approx. 1 tsp.) contains: 


8.0 mg. (% gr.) 
Methscopolamine bromide .......... 1.25 mg 

20% 

Dosage: 


1 to 2 teaspoonfuls three or four times daily, depend- 
ing upon requirements in the individual patients. 


Supplied: Pint bottles 


TRADEMARK, REG. PAT. THE UPJOMN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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continuing 
confirmation 
of a 
“versatile and 
life-saving” 
agent 

in pediatric 
practice 


for therapy and prophylaxis of 


infection—in premature and 
newborn babies — in infants and 


older children 

as “...a valuable adjunct to 
competent management of the 
infections of childhood.”* 
Available in a wide variety of 
special dosage forms: 


Oral (Pediatric Drops; Oral Suspension) 
Intravenous 

Intramuscular 

Aerosol 


Soluble Tablets (sor administration 
through an indwelling tube in 
premature infants) 


Ointment (topical) 
Ophthalmic Ointment and Solution 


*Farley, W. J.: Oxytetracycline in Pediatrics, 
Internat. Rec. Med. 168 :140 (March) 1955. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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TOPICAL. LOTION 


ACETATE 


(FLUDROCORTISONE ACETATE, MERCK) 


Prompt wmprovement 


boosts the patient’s morale 


ALFLORONE Lotion appears to be even more 
effective than the ointment with the added ad- 
vantage of greater patient acceptability. A re- 
cent study'confirmed that both product forms 
produce rapid relief of symptoms and involution 
of lesions in a significant percentage of cases of 
atopic dermatitis. Favorable response was also 
noted in contact dermatitis, anogenital pruritis, 
severe sunburn and intertrigo. For secondarily 
infected eczematous lesions, Topical Ointment of 
HypRopERM affords combined anti-inflammatory 
and antibacterial action. 


SUPPLIED: Topical Lotion ALFLORONE Acetate: 
0.1% and 0.25%, in 15-ce. plastic squeeze bot- 
tles. Topical Ointment ALFLORONE Acetate: 0.1% 
and 0.25%, 5-Gm., 15-Gm. and 30-Gm. tubes. 
Topical Ointment HypropERM: 1% and 2.5% 
hydrocortisone with 3.5 mg. neomycin base and 
1,000 units zinc bacitracin per gram, 5-Gm. tubes. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CoO., INc, 


REFERENCE: 1. Robinson, R. C. V., J.A.M.A. 157:1300, April 9, 1955. 
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THE DISTINGTIy, MORE 
BENEFITS ASSURANCE 


For physicians who hesitate to use the older corticosteroids because of 
diminishing therapeutic returns and frequently predominating major 
undesirable side effects, METICORTEN with its high therapeutic ratio 
reduces the incidence of certain major undesirable side effects. 


e@ minimizes sodium and water retention 
@ minimizes weight gain due to edema 
@ no excessive potassium depletion 


e in rheumatoid arthritis, effective relief of pain, swelling, tenderness; 
diminishes joint stiffness 


e in intractable asthma, relief of bronchospasm, dyspnea, cough; 
increases vital capacity 


e clinical response even where cortisone or hydrocortisone ceases 
to be effective—“cortisone escape” 


e effective in smaller dosage 


BIBLIOGRAPHY 


(1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. (2) Gray, J. W., and 
Merrick, E. Z.: J. Am. Geriat. Soc. 3:337, 1955. (3) Boland, E. W.: California Med. 82:65, 1955. 
(4) Dordick, J. R., and Gluck, E. J.: J.A.M.A. 158:166, 1955. (5) Margolis, H. M., and others: 
J.A.M.A. 158:454, 1955. (6) Hollander, J. L.: Philadelphia Med. 50:1357, 1955. (7) Barach, A. L.; 
Bickerman, H. A., and Beck, G. J.: Dis. Chest 27:515, 1955. (8) Arbesman, C. E., and Ehrenreich, 
R. J.: J. Allergy 26:189, 1955. (9) Skaggs, J. T.; Bernstein, J., and Cooke, R. A.: J. Allergy 26:201, 
1955. (10) Schwartz, E.: J. Allergy 26:206, 1955. (11) Nelson, C. T.: J. Invest. Dermat. 24:377, 1955. 
(12) Robinson, H. M., Jr.: J.A.M.A. 158:473, 1955. (13) Herzog, H. L., and others: Science 121:176, 
1955. (14) Perlman, P. L., and Tolksdorf, S.: Fed. Proc. 14:377, 1955. (15) King, J. H., and Weimer, 
J. R.: Experimental and clinical studies on Meticorten (prednisone) and Meticortelone (prednisolone) 
in ophthalmology, A.M.A. Arch. Ophth., in press. (16) Barach, A. L.; Bickerman, H. A., and Beck, 
G. J.: Clinical and physiological studies on the use of metacortandracin in respiratory disease. 
Il. Pulmonary emphysema and pulmonary fibrosis, Dis. Chest, to be published. (17) Dordick, J. R.,and 
Gluck, E. J.: Preliminary clinical trials with prednisone (Meticorten) in systemic lupus erythematosus, 
A.M.A. Arch. Dermat. & Syph., in press. (18) Goldman, L.; Flatt, R., and Baskett, J.: Assay technics 
for local anti-inflammatory activity in the skin of man with prednisone (Meticorten) and prednisolone 
(Meticortelone), J. Invest. Dermat., in press. 


METICoRTEN,* brand of prednisone. 
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intractable asthma, rheumatic fever, nephrosis, certain skin disorders 
such as acute disseminated lupus erythematosus, acute pemphigus, extensive 
atopic dermatitis and other allergic dermatoses, and certain eye disorders 


PREDNISONE, SCHERING (metacortandracin) 


SCHERING CORPORATION BLOOMFIELD, NEW JERSEY 


MC-5-520 


Sheri 


prevents postpartum hemorrhage 


speeds uterine involution 


Maleate 


(ERGONOVINE MALEATE, U.S.P., LILLY) 
... produces rapid and sustained contraction of the postpartum uterus 


The administration of ‘Ergotrate Maleate’ almost com- 

pletely eliminates the incidence of postpartum hemor- 

rhage due to uterine atony. Administered during the 

puerperium, ‘Ergotrate Maleate’ increases the rate, ex- 

tent, and regularity of uterine involution; decreases the 

amount and sanguineous character of the lochia; and 

Supplied: decreases puerperal morbidity due to uterine infection. 
Ampoules of Dosage: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 


0.2 mg. in 1 cc. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. times daily for two weeks. 


ELI LILLY AND COMPANY «¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Editor's Note: The following editorial, 
which appeared in the August issue of the 
Nebraska State Medical Journal under the 
same editorial title, is reprinted in full with 
thanks to the Nebraska State Medical Asso- 
ciation for permitting us to do so. It is an 
excellent expression of ideas that we, too, 
have occasionally tried to put into appropri- 
ate words when asked the same question. 


Tue American Medical Association con- 
sists of all Doctors of Medicine who prac- 
tice their profession in any of its diverse 
forms. All doctors of medicine, from the 

general practi- 


Why Not Abandon tioner to the spe- 


cialist and from 
The A.M.A.? members of the 


Public Health 
Service to the teacher or the research 
worker, are members of the medical pro- 
fession, hence, to all purposes, members 
of the A.M.A. Whatever the organized 
body of doctors accomplishes, or fails to 
accomplish, affects each one of them for 
better or worse. 

The central office in Chicago, from top 
to basement, is our representative; it is 
eur headquarters; it is our command post 
by virtue of authority granted by us. The 
“Washington Office” is merely an exten- 
sion of 535 North Dearborn Street. 

The object of having a “guild,” as Doctor 
William Osler called our organization, is 
manifold. Primarily, the American Medical 
Association was an association for educa- 
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tional purposes. Secondarily, especially in 
the past two decades, it has served more 
the purposes of a guild, an association for 
the protection of our interests and of those 
of the people whom we serve. This latter 
protective aspect of our organizational ef- 
fort, of course, draws us into political con- 
flict whether we like or loath this activity. 
All in all, it cannot be gainsaid that the 
men and women who are connected with 
and operate the central offices of our A.M.A. 
are people devoted to the best interests of 
those they represent. They will not inten- 
tionally do or say anything that will harm 
us. It must be admitted that, being 
“people,” they are not infallible. These, 
our leaders, can be misled; they may be 
blinded by the glamour of persons in high 
places; they may get beyond their depth 
when they face the intrigues of politics. 
It seems clear, however, that these men of 
experience will make fewer mistakes than 
the rest of us would were we suddenly 
faced with similar problems. Our repre- 
sentatives at A.M.A. will make no wilful 
mistakes. None can deny that the Ameri- 
ean Medical Association, as personified by 
the Chicago office, has been of incalculable 
value to our profession. Our organized ef- 
fort, through our central office and its ex- 
perienced personnel, has resulted in accom- 
plishments of the highest value to us. 
With this in mind, we should remember 
that we are in as much danger from the 
forces of Socialism today as we have been 
at any time. The difference lies only in the 
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manner in which the proponents of Social- 
ism attack us. The present attack is more 
easily concealed, hidden under the guise of 
ene or another form of governmental pa- 
ternalism, than was the frontal attack, 
boldly flaunted by the “Wagner-Murray- 
Dingle” type of bill. Now, it is in the 
nature of a bit here a bit there. When 
enough nibbles of our freedom have been 
taken from us, we will be just as thor- 
oughly socialized as if the “Murray-Dingle” 
bJls had been made the law of our land. 

Our need for continued and everlasting 
opposition to the forces of evil in govern- 
ment make it imperative that we keep our 
organization intact and alert. We must 
maintain men of experience and judgment 
in these positions of trust and responsibil- 
ity. To do this requires money and loyal 
support. 

Monetary support is necessary, but of 
equal value is the loyalty of those of us at 
home and at work. The men in Chicago and 
Washington are our team. No organization 
can attain 100 per cent approval by its 
members of all its policies and activities. 
This is good. A minority that makes its 
opinions heard works to the advantage of 
its organization. 

The members who constitute the mi- 
nority should keep in mind that anger and 
disapproval cannot be made potentially 
beneficial if the dissenter seeks to cure his 
worries by withdrawing from the organi- 
zation. The one who separates himself from 
the American Medical Association is still 
a member of the American Medical Pro- 
fession and will continue to suffer from 
the mistakes or profit by the successes of 
the A.M.A. It is as R.W.H. says editorially 
in the Cornhusker G. P. for May: 

“Who should belong to the AAGP? Every 
eligible general practitioner, of course. 
Why? Because if he fails to join he is steal- 
ing the advantages which the organization 
has promoted by its very existence .. .” 

Let us all stay in and support our organi- 
zation. If we think those saddled with the 
heavy responsibilities of representing us are 
not doing right, let us tell them so, tell the 
rest of the members, and tell your dele- 
gates. But let’s not throw down our toys 
and run home like petulant children. 
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O FFICE hours are hours of hard work— 
up and down, room to room, person to per- 
son, and no two people or responsibilities 
alike. Have you ever been interrupted and 
disturbed by a totally un- 
necessary *phone call 
which broke your train 
of thought, caused you to 
excuse yourself from a 
patient, and took time which you could ill- 
afford to spare? Your secretary can ordi- 
narily intercede on your behalf — unless 
the caller is a colleague, in which case no 
questions are asked and you are called to the 
*phone. 


W rite: 
Don’t Phone! 


Let us make a plea for support of Uncle 
Sam’s postoffice instead of the telephone 
company in routine acknowledgements of 
referrals and business which do not require 
personal discussion. A short note which can 
be read at leisure—if any—or at least when 
reading one’s mail is far more appropriate. 
Some physicians like to place a consultant’s 
opinion, in writing, in the patient’s file; all 
appreciate the courtesy of a short note. 

Another point about telephone communi- 
cation: Who should do the waiting while 
the called party is being located? Most of 
us might say the other fellow, of course! 
But let’s be reasonable and courteous. The 
doctor placing the call is doing so at his 
convenience; the colleague on the receiving 
end is being interrupted, his thoughts dis- 
turbed, probably not at his convenience. If 
you value his friendship, don’t make him do 
the waiting; keep your seat and be there 
when he answers! 


W«: always think. of September as the 
month when school opens. Well, school’s 
open for us, too. Colorado, Montana, and 
Utah are holding their Annual Sessions 

this month, each containing a 


s wealth of postgraduate educa- 
tion that is ours if we but avail 
Open! ourselves of the opportunity. 


Turn back to our August issue 
for the complete programs, or write to your 
own State Secretary for a pocket edition 
which each association issues. 
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Q ar-scRATCH FEVER, according to 
Dr. Worth B. Daniels and Frank G. Mac- 
Murray,* was first noted in this country by 
Dr. Lee Foshay in 1932 when he was carry- 
ing on an extensive investigation of tula- 
remia. Dr. Foshay noted over a period 
of several years a “score or more of cases” 
which were negative to tularemia agglutina- 
tion tests but which presented a primary 
lesion and a subsequent large regional 
lymph gland. The cases he observed were 
in persons bitten or scratched by cats and 
which he described as cat-scratch fever. 
Drs. Daniel and MacMurray also state that 
Drs. H. M. Rose and F. M. Hanger first 
developed a diagnostic skin test for cat- 
scratch fever. The number of these cases 
being reported is increasing rapidly and a 
current review of the literature revealed a 
list of some sixty publications but sur- 
prisingly only about one-tenth of these were 
reported from the United States. 

The disease itself is not particularly 
serious in America and, were it not for its 
extreme importance in differential diag- 
nosis, would probably not be the object of 
so much interest. There are a number of 
intriguing features of this disease reported. 
It does not always show a primary lesion 
and when it does the lesion is not always 
the site of a bite or scratch. The sub- 
sequent glandular involvement is dispropor- 
tionate in size, being exceptionally large 
for the comparative insignificance of the 
primary lesion. The gland is usually discreet 
and is not always located in the usual re- 
gional area of involvement. The diagnostic 
skin test, when positive, is conclusive and 
there are no reported false reactions; also the 
skin tests, if positive, remain so for many 


*Daniels, Worth B., and MacMurray, Frank G.: Cat- 
Seratch Disease, Nonbacterial Regional Lymphad- 
enitis, A.M.A. Archives of Internal Medicine, Vol. 
88, pp. 736-751, December, 1951. 
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O. S. M.D.., 
A. R. Woopspurne, M.D.. 
J. A. Puiveotr, Jr., M.D. 


Denver 


months or years following the acute at- 
tack. The disease is classed by most in- 
vestigators in the group of viral-psitticosis 
diseases. It has been reported that a num- 
ber of suspected cats have been investigated 
and reported healthy with negative skin 
tests, which has led to the conclusion by 
many that the cat is only the transfer 
mechanism of an etiologic agent, possibly 
from infected rodents and birds. 


CASE REPORTS 

Case 1: Paulette B. (twin), aged 5. On Feb- 
ruary 23, 1955, a mother brought her children 
(twin boy and girl, aged 5) to the office. Both 
children had been repeatedly bitten and scratched 
by a cat acquired by the family approximately 
three months previously. Ten days before our 
first examination the mother noticed on the 
girl’s chin a “pimple” which was about the size 
of a match head. She also felt a large submental 
lymph gland 2.5 cm. in diameter. The youngster 
was under par with a slight temperature rise 
for two or three days and developed an eryth- 
ematous rash which may have been caused 
by penicillin given for supposedly infected ton- 
sils. A tentative diagnosis of cat-scratch fever 
was made which was confirmed later by a diag- 
nostic skin test. An agglutination test for tula- 
remia was negative. 

Case 2: Paul B. (twin), aged 5. The little boy 
at the same visit presented a lesion on his chest 
slightly to the right and below the sternum 
which measured 1 cm. in diameter (Fig. 1) and 
was raised and crusted. It resembled a “good 
take” smallpox vaccination. He also had at this 
time a large swelling at the right anterior axil- 
lary fold (Fig. 2 and Fig. 3) measuring 4 cm. in 
diameter. His skin test was decidely positive 
(Fig. 4). The boy had no subjective symptoms 
and an agglutination test for tularemia was neg- 
ative. 

Both children were placed on erythromycin 
sterate 200 mg. t.i.d. for four days with no other 
treatment. At our last examination the primary 
lesion on the girl’s chin had practically disap- 
peared and the submental gland was much 
smaller. The boy’s primary lesion was dry and 
smaller but the lymph gland was only slightly 
reduced in size. 
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Fig. 1. Cat-scratch fever primary lesion. A raised 
crusted dry lesion resembling a “good take” 
smallpox vaccination on the anterior chest wall. 


Fig. 3. Same as Fig. 2 to show the gland as anterior 
to the armpit. 


Fig. 2. 
as Fig. 1. Gland is located on anterior axillary fold 
and not deep in axilla where lymph glands are 
usually found. 


Lymph gland involvement taken same time 


Comment 

The diagnosis of cat-scratch fever in these 
twins was suggested because of the dis- 
proportionately large glands associated with 
relative insignificant primary lesions. Their 
history revealed no contact with rabbits 
suggesting tularemia, but intimate and fre- 
quent contact with a domestic cat, includ- 
ing numerous evident bites and scratches. 

This disease is relatively mild in this 
country, with no reported deaths, but it is 
important from a differential diagnostic 
standpoint and must be differentiated from 


Fig. 4. Intradermal skin test forty hours after in- 
tradermal injection. Raised papule in center with 
area of surrounding erythema. 


tularemia, Hodgkin’s disease, lymphogranu- 
loma venereum, infectious mononucleosis 
and malignant lymphoma. There is a diag- 
nostic skin test for this disease. It is for- 
tunate that the disease is rather mild for 
there is no specific treatment unless the 
glands do suppurate, in which case, like 
tularemia, it becomes largely a surgical 
problem. 

We are indebted to Dr. Worth B. Daniels 
for the diagnostic skin test material and to 
Dr. Sidney H. Fieman for referring these in- 
teresting cases. 


The cold war against tuberculosis calls for a 
clear-cut program for the future. It is regret- 
table, that in our satisfaction with the fall in 
death rates, we may have given the impression 
that tuberculosis is conquered. In fact, some in 
euthority have said that the fight is a good as 
over and that there will be no tuberculosis prob- 
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lem in ten to twenty years. This breezy opti- 
mism is founded on lack of knowledge and misun- 
derstanding of the problems involved. Tubercu- 
losis, while it has lost many of its death-dealing 
features, is still the greatest single cause of loss 
of man-hours in young people and still disrupts 
thousand of homes.—George J. Wherrett, M.D., 
Nat. Tuberc. A. Tr., May, 1954. 
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travenous Solu Effect on the Blood 


Chnical Usefulness” 


T HE isotonic solutions in general use for 
intravenous administration provide rela- 
tively large amounts of electrolyte. These 
amounts often exceed the patient’s need, 
even if the total volume of fluid is re- 
stricted. For example, in the generally ac- 
cepted low sodium regimes used in the treat- 
ment of edema, the nine grams of sodium 
chloride present in only one liter of isotonic 
saline are far in excess of the usual total 
daily allowance of salt. If a true water 
balance is to be maintained in a patient re- 
quiring intravenous supplements, a means 
of providing more water and less electro- 
lyte is desirable. Reducing the amount of 
solute to form hypotonic solutions immedi- 
ately suggests itself as a simple answer to 
this problem. The opposition to the use of 
such hypotonic solutions has previously 
rested upon the thought that hypotonic in- 
travenous solutions may cause harmful in- 
crease in blood volume, or cause hemodilu- 
tion and intravenous hemolysis, either by 
direct dilution of the blood or by the “wash- 
ing-out” of needed electrolytes. 

The purpose of this study, which has been 
pursued with varying approaches since 1940, 
is to determine whether or not significant 
changes, immediate or late, occur in the 
blood from the administration of hypotonic 
solutions; and to observe the clinical re- 
sponse and to attempt to assay the clinical 
usefulness of these solutions. We have not 
only carried out a controlled experimental 
study on volunteers with these solutions, 
but we have also used these solutions where 
the clinical problem indicated their use. 


*From the Department of Medicine, Great Falls 
Clinic and the Metabolic Unit, Montana Deaconess 
Hospital, Great Falls, Montana. This study was sup- 
ported in part by grants from the National Heart 
Institute (H-150) of the National Institutes of 
Health, Public Health Service; and from the Life 
Insurance Medical Research Fund. Dr. Hurst was a 
Research Fellow of the American Heart Association 
during part of this work. Technical assistance was 
provided by W. C. Vogel, M.S., Ann David, B.S., and 
E. Lustgraaf, B.S. 


Doctor Schemm died May 16, 1955. 
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Methods and Materials 

A. Detailed Studies of Immediate Ef- 
fects on the Blood: Three experimental ap- 
proaches were used; first, hypotonic intra- 
venous infusions of one liter of 2.5 per cent 
dextrose in distilled water were given to 
sixteen individuals, and hypotonic intra- 
venous infusions of one liter of 0.45 per 
cent sodium chloride in distilled water were 
given to fourteen different individuals. In a 
control series, isotonic solutions consisting 
of one liter of 5 per cent dextrose in dis- 
tilled water, and of one liter of 0.9 per cent 
sodium chloride in distilled water, were 
given to seventeen individuals. The times 
required for the infusions to be completed 
are shown in the respective tables (Tables 
1, 2, and 3). The time required for the in- 
travenous infusion of these four types of 
solutions to be completed was less than 
clinical conditions ordinarily require. The 
solutions were allowed to flow freely in 
order to ascertain whether relatively rapid 
rates were harmful, either as shown in 
the blood or clinical condition of the patient. 
As a result, however, the infusions were 
completed in varying periods of time. Sec- 
ond, rapid intravenous infusions of both 
hypotonic and isotonic solutions in volumes 
of one liter were given to experimental sub- 
jects in order to determine the immediate 
effect upon plasma osmotic pressure, plasma 
sodium, and plasma potassium (Table 4). 
Third, differences in rate of urine formation 
in four normal subjects were measured after 
intravenous infusion of isotonic sodium 
chloride, and of isotonic dextrose solution. 
The amount of sodium excreted during and 
one hour following infusion was deter- 
mined; and when isotonic dextrose was 
used, the amount of dextrose excreted in 
the urine during the same period of time 
was quantitatively measured. Plasma 
sodium values were obtained before, im- 
mediately after, and one hour after infu- 
sion. These data are shown in Table 5. 
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TABLE 4 
Plasma Osmotic Pressure, Sodium and Potassium Determinations on Subjects Given Rapid Intraven- 
ous Infusions of One Liter of Different Solutions. 


DURATION PLASMA PLASMA PLASMA 
OF 1.V. OSMOTIC PRESSURE SODIUM POTASSIUM 
INFUSION mOsmol /1 mEq/titer mEq /liter 
Before immediately One hour Before immediately One hour Before immediately One hour 

Subject Minutes infusion after after infusion after after infusion after after 
0.45 per cent sodium chloride 
A.W. 42 140 141 140 134 134 134 4.4 4.2 4.5 
H.M. 31 144 140 140 143 143 143 4.1 4.0 4.0 

Average change from 

pre-infusion value —10% —14%  ..n... 0% 0% —3.4% —0.05% 
2.5 per cent dextrose 
ce. 28 146 144 144 142 137 140 3.9 3.9 3.0 
M.N. 37 154 146 144 143 138 138 ad 4.3 4.2 
W.W. 70 154 144 144 143 135 138 5.4 5.1 5.2 
sc. 42 143 143 141 139 139 141 4.3 * 43 3.9 

Average change from 

pre-infusion value —3.3% -—3.9% ....... —3.2% —1.7% .. —19% —10.1% 
0.9 per cent sodium chloride 
A.C. 31 157 157 159 150 150 150 5.0 4.6 4.9 
C.D. 33 154 153 153 150 148 150 4.3 4.1 4.7 
B.D. 33 155 157 155 148 150 150 4.6 4.5 4.6 

Average change from 

pre-infusion value TO2%  .... 0% +0.4% —4.9% 4+2.4% 
5 per cent dextrose 
A.C. 52 151 148 148 150 148 150 4.5 4.5 4.4 
EC, 40 148 148 148 150 143 150 4.4 4.5 4.5 
B.D. 29 152 153 151 152 146 152 4.6 4.7 4.4 

Average change from ’ 

pre-infusion value —0.4% —0.9% ...... —3.3% 0% +15% —14% 


TABLE 5 
Data Showing Urine Volume and Urinary Excretion of Sodium and Dextrose During and One Hour 


Immediately Following Rapid Intravenous Infusions of 0.9 Per Cent Sodium Chloride or of 5 Per 
Cent Dextrose in Four Normal Subjects. 


TYPE AND DURATION URINE COLLECTED DURING 
AMOUNT OF oF AND ONE HOUR BLOOD DEXTROSE PLASMA 
INFUSION INFUSION FOLLOWING INFUSION mg. /100 mi. mEq. /liter 
Volume Dextrose Sodium Before Immediately One hour Before immediately One hour 
Subject Minutes mi. gm. mEq. infusion after after infusion after after 
A.C. liter of 31 __ 150 150 150 


M, 33 0.9% NaCl 
(154 mEq. of Na.) 
C.D. 1 liter of 33 197 


21.7 150 148 150 
M, 33 0.9% NaCl 
(154 mEq. of Na.) 
B.D. 1literof 33 148 150 150 
M, 31 0.9% NaCl 
(154 mEq. of Na.) 
AC. 1 liter of 52 ~—«6 00 1.50 14.1 101 277 +73 +. 150 148 #150 


M, 33 5% dextrose 
(50 gm. of dextrose) 


D.C. 1 liter of 40 660 2.18 5.5 92 269 80 150 143 150 
F,35 5% dextrose 
(50 gm. of dextrose) 


B.D. 1 liter of 29 370 2.78 3.5 80 354 91 152 146 152 
M, 31 5% dextrose (50 gm. of dextrose) 
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The patients utilized in this study were 
those on the general medical wards and 
who were in the hospital for diagnostic 
studies or who were convalescing from 
minor illnesses. None of these patients was 
acutely ill at the times these studies were 
performed. All of the patients had been in 
a state of normal hydration, and none had 
or were suffering from any acute or chronic 
illness which would be expected to alter 
their response to the administration of in- 
travenous fluids. Three of the subjects 
(A.C., C.D. and B.D.) used for the isotonic 
saline and isotonic dextrose infusions 
(Table 4) were medical residents at the hos- 
pital. 

All experiments were performed in the 
morning; the individuals were at bed rest, 
and in a fasting condition. Specimens of 
blood were withdrawn by vein before the 
start of the intravenous infusion, immedi- 
ately at the end of the infusion, and one 
hour after the infusion had been completed. 
Careful technic was employed to prevent 
hemolysis, hemoconcentration, or other al- 
teration in the withdrawal of the blood 
samples, and the laboratory determinations 
were performed immediately after the with- 
drawal! of the blood specimens. 

The procedures employed for the blood 
studies were those in common use in most 
clinical laboratories. The determinations 
of plasma hemoglobin were performed in 
the Evelyn photoelectric colorimeter ac- 
cording to the method of Flink and Wat- 
son'. Plasma specific gravity was deter- 
mined by the falling drop method, using 
the Eimer and Amend apparatus’. The 
hemoglobin determinations and erythrocyte 
counts were, in almost all instances, per- 
formed by the same technician. Total plasma 
protein levels were performed in duplicate, 
using the micro-Kjeldahl method with 
nesslerization. The hematocrit and cell in- 
dices were performed according to the 
method of Wintrobe*. Plasma osmotic 
pressure was performed according to the 
method of Baldes‘. Plasma sodium and 
potassium were determined using the Beck- 
man flame photometer. 


B. Clinical Studies: Hypotonic solutions 
were administered for therapeutic reasons 
to sixty-five patients whose clinical condi- 
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tion, in our opinion, required or would be 
improved by the administration of such 
solutions. The data showing the effect of 
rapid intravenous infusion upon the blood 
of four of these patients are shown in Table 
6; the data from the other patients were 
comparable. Thitry-one of the patients 
were males, and thirty-four were females. 
Their ages varied from 14 to 81 years, and 
the average age of the patients in this series 
was 55 years. Twenty-nine of the patients 
had diabetes mellitus; in sixteen of this 
number cardiorenal complications repre- 
sented the reason for the use of hypotonic 
solution, in seven the requirement for plain- 
water (we have used the term plain-water 
to indicate solutions which do not contain 
electrolyte, but which do contain a readily 
metabolizable solute such as dextrose, in 
either 2.5 or 5 per cent concentration) with- 
out increased solute during a postopera- 
tive period represented the reason for their 
use, and in six there was need for 
plain-water because of acidosis and coma. 
The remaining thirty-six patients had 
cardiovascular disease to the extent that it 
was desirable to administer less than the 
usual amount of sodium chloride in the re- 
quired amount of water. 


The hypotonic solutions employed, and 
the number of patients on whom they were 
used, are as follows: 

1. One-half isotonic strength, containing 
4.5 grams of sodium chloride in one liter of 
water was used in thirty-five patients. 

2. One-half isotonic strength, containing 
25 grams of dextrose in one liter of water 
was used in thirty-eight patients. 

3. One-half isotonic strength, containing 
2.25 grams of sodium chloride and 12.5 
grams of dextrose in one liter of water in 
five patients. 

In a few instances combinations of sodium 
chloride and dextrose resulting in solutions 
varying from 0.6 to 0.75 isotonic strength, 
were used. 

The length of the periods of clinical treat- 
ment with these hypotonic solutions ex- 
tended from one to fifty-four days and av- 
eraged 6.2 days. A total of from one-half 
to five liters was given in twenty-four 
hours in volumes varying from 500 ml. to 
1500 ml. at a time (2000 ml. were given in 
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one instance). The largest total amount 
used. was that received by a 70 year old fe- 
male with diabetes mellitus and coronary 
arteriosclerosis, who received one liter of 
one-half strength isotonic dextrose two to 
three times a day for fifty-four days. 

When used therapeutically, the hypotonic 
solutions were administered at rates of flow 
from 14 to 22 ml. per minute. When these 
solutions were administered for the pur- 
pose of blood chemistry determinations, the 
rates were comparable (and may be com- 
puted from the data in Tables 1-4). 

In four of these patients who had pre- 
viously had either congestive heart failure, 
ascites, or diabetic acidosis with severe 
dehydration, but who were now compen- 
sated and well hydrated, studies of the im- 
mediate effects of rapid intravenous in- 
fusions of hypotonic solutions were carried 
out in the same manner as in the experi- 
mental subjects described in section “A.” 
These data are shown in Table 6. 

Results 

A. Detailed Studies of Immediate Effects 
on the Blood: The intravenous administra- 
tion of one-half strength isotonic saline or 
one-half strength isotonic dextrose, in vol- 
umes of 1000 ml. and at rates of flow from 
15 to 31 ml. per minute did not produce any 
significant intravascular hemolysis, as 
measured by the presence of hemoglobin in 
the plasma. There were no significant dif- 
ferences in the incidence of the production 
of elevated plasma hemoglobin levels fol- 
lowing the intravenous infusion of any of 
the four solutions used, either hypotonic or 
isotonic. Examination of data in Tables 1, 
2, and 3 suggests that the elevated plasma 
hemoglobin levels were more often due to 
traumatic technic in drawing the blood 
rather than due to intravascular hemolysis. 

Immediately after the administration of 
these hypotonic intravenous infusions, a de- 
crease in the level of the total plasma pro- 
teins occurred in thirteen of the fifteen pa- 
tients who received 2.5 per cent dextrose 
(Table 1), in all eleven of the individuals 
who received 0.45 per cent saline (Table 2), 
and in all fifteen of the control patients who 
received isotonic dextrose or saline (Table 
3). Similarly, there was a decrease in the 
plasma specific gravity in eleven of the 
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thirteen individuals who received 2.5 per 
cent dextrose (Table 1), in twelve of the 
thirteen individuals who received 0.45 per 
cent saline (Table 2), and in fifteen of the 
seventeen control patients who received 
either isotonic dextrose or saline (Table 3). 
The values for the hematocrit, the erythro- 
cyte count, and the hemoglobin level, for 
the most part, tended to follow this pattern, 
in showing a decrease immediately after 
the intravenous infusion of the four types of 
solutions used. One hour after the com- 
pletion of the infusion, the values for total 
plasma proteins, plasma specific gravity, 
hematocrit percentage, erythrocyte count 
and hemoglobin level all tended to return 
to their previous level, but the extent of re- 
turn varied appreciably. The values for the 
mean corpuscular volume, the mean cor- 
puscular hemoglobin, and the mean cor- 
puscular hemoglobin concentration were 
calculated, but these calculations revealed 
no significant changes or trends to be pres- 
ent under the conditions of these experi- 
ments. Careful microscopic studies of the 
urine voided during and after the infusions 
failed to show any increased number of 
erythrocytes. 


From Tables 1, 2, and 3 it will be noted 
that the dilution effect of the isotonic 
sodium chloride and dextrose solutions ap- 
peared consistently greater in magnitude 
than that of the corresponding hypotonic 
(half-isotonic strength) solutions, and that 
this effect was greater with the sodium 
chloride solutions than with the dextrose 
solutions under the conditions of these ex- 
periments. Inasmuch as the infusions were 
permitted to flow at variable rates, and 
since six of the eight infusions of isotonic 
sodium chloride solutions were permitted to 
run in at faster rates than were generally 
employed with the other solutions, we be- 
lieve that we cannot conclude that the 
dilution effect of the isotonic sodium chlo- 
ride and dextrose solutions was actually 
greater in magnitude than that of the cor- 
responding half-isotonic strength solutions. 
We do believe, however, that we are justi- 
fied in concluding from these data that no 
harmful dilution of the blood has been dem- 
onstrated to occur following the intra- 
venous infusion of hypotonic solutions, even 
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when administered comparatively rapidly. 

The data in Table 4 show that plasma 
osmotic pressure, plasma sodium, and 
plasma potassium are lowered insignifi- 
cantly by the rapid intravenous infusion of 
either half-isotonic strength or isotonic 
strength sodium chloride, or of dextrose 
solutions. 

The differences in the volume of urine 
excreted when sodium chloride or dextrose 
solutions are used in the same experimental 
subjects are shown strikingly in Table 5. 
When isotonic sodium chloride solution was 
used, only 6 to 20 per cent of the volume of 
the infusion was excreted during and one 
hour following the infusion, whereas when 
isotonic dextrose was used, the urine vol- 
ume for the same period of time was as 
high as 37 to 66 per cent of the volume of 
infusion. 

Plasma sodium was not diluted when 
isotonic sodium chloride infusions were 
given (Table 5). When isotonic dextrose in- 
fusions were administered, the plasma 
sodium immediately after infusion was ap- 
preciably lower than the pre-infusion level, 
but by the end of one hour, the plasma 
sodium had returned to pre-infusion levels 
in all instances. When rapid intravenous 
infusion of 5 per cent dextrose was used, 
the blood sugar level during and immedi- 
ately after infusion exceeded the renal 
threshold but only 3 to 5.5 per cent of the 
dextrose was excreted in the urine. At the 
end of one hour, the blood sugar had re- 
turned to or was lower than the pre-infusion 
level, demonstrating rapid metabolism or 
storage of dextrose, leaving the water of 
solution free in the body. 

B. Clinical Studies: Because of the limita- 
tion of space, the results of the administra- 
tion of the hypotonic intravenous infusions 
to the sixty-five patients will be sum- 
marized, rather than presented in detail. 
No unfavorable subjective reactions (such 
as chill, fever, feeling of oppression, etc.), 
or unfavorable clinical signs (development 
of pulmonary edema, the presence of in- 
creased erythrocytes in the urine, etc.), fol- 
lowed the administration of any of the 
hypotonic solutions used in this study. 
Studies of the blood chemistry in patients 
receiving hypotonic solutions for as long as 
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fourteen, seventeen, twenty-one, twenty- 
three, and fifty-four days did not show any 
significant change in the concentration of 
the blood electrolytes or metabolites. 

These clinical observations are confirmed 
by studies of the immediate effects on the 
blood of four of these patients given rapid 
intravenous infusion of one, or even two 
liters of hypotonic solutions. Note in Table 
6 that in none of these patients was any 
harmful degree of dilution caused by the 
procedure. 

In the patients with diabetes mellitus, the 
use of hypotonic solutions permitted us to 
use smaller doses of insulin and to maintain 
a more exact control of the diabetes without 
insulin reactions and without marked 
hyperglycemia, and at the same time main- 
tain water balance without producing 
edema in those patients in whom some salt 
replacement was necessary. 

Discussion 

Patients who require considerable paren- 
teral fluid over extended periods of time in 
order to maintain their water balance are 
frequently encountered. Among these we 
find certain cases in which the amount of 
solute used in the isotonic solutions seems 
objectionable. This is of course particularly 
true in cases of diabetes mellitus suffering 
with severe cardiovascular-renal complica- 
tions who are subjected to surgical opera- 
tion. 

Fifteen years ago it was not uncommon to 
see a patient who had received what was 
then thought to be an adequate amount of 
water by vein in the form of three liters of 
isotonic saline daily, develop edema and 
urinary suppression. Such a patient was 
considered to have received a volume of 
fluid that had overburdened the heart and 
circulation, or to have suffered from kidney 
failure. As a result of renal function and 
water balance studies we now appreciate 
that such patients were not receiving 
enough plain-water (2.5 per cent or 5 per 
cent dextrose in distilled water) but were 
receiving far too much salt. In our present 
practice, when only enough isotonic solu- 
tion is given to replace actual body fluid 
and electrolyte loss and when enough plain- 
water is supplied as isotonic or hypotonic 
dextrose to provide for any previously in- 
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curred plain-water deficit, for water of 
vaporization, and for adequate urine water, 
we seldom hear of deaths from so-called 
“postoperative nephritis” nor see these 
“brine-logged” cases. 

Consider a patient with diabetes mellitus 
requiring prolonged intravenous therapy 
and needing about four liters of fluid daily. 
With one liter of isotonic saline and three 
liters of isotonic 5 per cent dextrose in 
water, he would receive 150 grams of 
dextrose by vein. This amount of dextrose 
may render diabetic management difficult. 
If to avoid the excess of sugar (and still use 
the customary isotonic solutions) the 
dextrose were replaced by additional saline 
solution, the kidneys and heart might well 
be burdened with more salt than could be 
handled without edema or oliguria. These 
are the horns of the dilemma so long as 
isotonic solutions are used: Too much salt or 
too much dextrose. The use of hypotonic 
sodium chloride or hypotonic dextrose solu- 
tions offers a way out of this dilemma. 

Many physicians object to hypotonic solu- 
tions in theory, because they are fearful of 
diluting the body fluids and reducing the 
osmotic pressure of the blood, thus produc- 
ing water intoxication or hemolysis of the 
red blood cells, or producing edema. How- 
ever when we actually observed the clear- 
ing of massive edema without untoward re- 
sults on a regime that involved the daily 
administration of three to six liters of 
water’, in which intravenous supplements of 
isotonic dextrose solutions often amounted 
to from one to six liters for many days, we 
were persuaded that these theoretical ob- 
jections were on longer valid. Experi- 
mental proof of the harmlessness of intra- 
venous infusions of hypotonic solutions (ad- 
ministered more rapidly for the purposes of 
this study than clinical conditions ordinarily 
require) is very evident in the data shown 
in Tables 1 to 4. 

The above findings fall into place if we 
recall that plain-water passes readily 
through the capillary wall, and that a liter 
of water given by vein does not circulate 
indefinitely as a part of the three and a 
half liters of blood water but is diffused in 
a matter of minutes through the forty-nine 
liters of total body water. Thus even if the 
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ureters were tied and no water was escap- 
ing by way of the kidneys the electrolyte 
concentration of sodium salts in the body 
fluid would only be dropped from 9.0 grams 
to 8.82 grams per liter by giving one liter 
of isotonic dextrose in water. 

Attention should be called to the work of 
Eichelberger and Roma*® and their observa- 
tions concerning water and electrolyte dis- 
tribution in blood and tissues in normal 
dogs following hypotonic saline injections. 
Eight dogs were used in their experiment 
and each of the dogs received an intra- 
venous injection of 170 ml. per kg. of body 
weight of a hypotonic saline solution con- 
sisting of 0.45 per cent NaCl. A lowered 
extracellular electrolyte concentration de- 
veloped under the conditions of their acute 
experiments. To achieve this lowering, 
however, massive amounts of hypotonic 
solutions were administered in very short 
periods. Equivalent figures for human be- 
ings would be ten liters (instead of our one 
liter) administered in forty-five to fifty 
minutes. 

Coller and his associates’ administered 
salt solutions of various composition and 
tonicity to patients undergoing major sur- 
gical operations. These investigators found 
that the injection of isotonic sodium chlo- 
ride solutions was attended by an average 
retention of 53 per cent of the sodium, 46 
per cent of the chloride, and 19 per cent of 
the water thirty hours after the operation. 
Such retention of salt indicated withdrawal 
of approximately two liters of fluid from the 
intracellular compartment in order to main- 
tain isotonicity of the extracellular fluid. 
On the other hand, these authors observed 
that the infusion of hypotonic solutions re- 
sulted in the average retention of 27 per 
cent of the sodium, 32 per cent of the chlo- 
ride, and 39 per cent of the water during 
the same postoperative period. Extra water 
was thereby provided for the excretory 
function of the kidneys, and for vaporiza- 
tion from the skin and lungs, and with- 
drawal of water from the intracellular com- 
partment did not occur. 


Summary and Conclusions 

1. The intravenous administration of 
hypotonic (half-isotonic strength) saline or 
dextrose infusions has been shown to pro- 
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duce no ill effects. No intravascular hemo- 
lysis of erythrocytes has been shown to oc- 
cur, there is no significant dilution of 
plasma electrolytes, and no significant low- 
ering of plasma osmotic pressure or of 
plasma specific gravity has been recorded in 
acute experiments involving rapid intrave- 
nous infusions of these hypotonic solutions 
in experimental subjects. Clinically, no un- 
favorable subjective reactions nor clinical 
signs have been observed following use of 
such solutions in patients over periods of 
many days. 

2. When plain-water is required for the 
excretory functions of the kidneys in addi- 
tion to the water of vaporization from the 
skin and lungs, the use of hypotonic solu- 
tions avoids the administration of excessive 
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(Follow-Up Study) 


Dorine the period August, 1949, 
through June, 1951, an extended study of 
prevalence of heart disease in Colorado 
school children was done. The study in- 
volved 11,236 sixth graders (“regular sam- 
ple”) and 1,705 other children (“extra sam- 
ple”). The methodology’ and the prelimi- 
nary estimates of heart disease prevalence’ 
have been published. A detailed report of 
the relation of heart disease prevalence to 
certain population characteristics’ is in 
preparation. One of the prime purposes of 
the study was case finding. Approximately 
two years after completion of the original 
field work, a follow-up study was made to 
determine the net results of case finding. 
These results will be the subject of the 


*From the Departments of Preventive Medicine 
and Public Health and Pediatrics, University of 
Colorado School of Medicine. There is much current 
interest in the problem of preventing rheumatic 
fever and rheumatic heart disease. At present the 
Scientific Committee of the Colorado Heart Associa- 
tion is developing a cooperative program for rheu- 
matic fever prevention, and other Rocky Mountain 
states have either done so or are considering such 
programs. Experience reported in this paper in 
following up children with heart disease in Colorado 
will be of benefit for these projects. 
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amounts of sodium chloride and dextrose, 
yet provides adequate amounts of plain- 
water. 
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present paper. For purposes of follow-up 
only those children were selected who were 
diagnosed in the original study as having 
active rheumatic state, definite heart dis- 
ease, or suspected heart disease, a total 
of 315. 

Because of financial limitations the 
method of the follow-up study was con- 
fined to queries by mail. A simple form of 
questionnaire was used. This form identi- 
fied the child and requested information as 
to the following questions: 

1. Was the child seen by a private physi- 
cian as a result of the original study? 

2. Is the child under regular medical 
care? 

3. Is the diagnosis the same at follow-up 
as the diagnosis assigned for purposes of 
the original study, and, if not, how does it 
differ? 

4. Have special diagnostic studies been 
done, and if so, where? 

5. Is the child with a diagnosis of definite 
rheumatic heart disease at the time of 
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follow-up receiving drug prophylaxis 
against recurrence of rheumatic fever? 

6. Has surgery been recommended for 
the child with a diagnosis of congenital 
heart disease at the time of follow-up, and, 
if so, has it been done? 

7. Have other members of the family been 
given a diagnosis of rheumatic or congenital 
heart disease since the original study? 

The questionnaires were distributed by 
the Section on Chronic Disease and Tuber- 
culosis of the Colorado State Department 
of Public Health to local health depart- 
ments, public health nurses, or school 
nurses having jurisdiction in the areas in 
which the 315 children lived at the time of 
the original study. In the case of those 
children for whom no questionnaire was re- 
turned or the questionnaire was returned 
without giving information, a search was 
made of the Denver Rheumatic Fever Diag- 
nostic Service files and the records of Colo- 
rado General Hospital. 

A summary of the sources of information 


and response to the questionnaire is as fol- 
lows: 


No information available... 163 
1. Questionnaire not returned............ 142 
2. Questionnaire returned without 
Information 


3. Questionnaire not returned but 
hospital or clinic records found.... 39 


4. Questionnaire returned with an- 


It will be seen that the questionnaire pro- 
duced information for only 35.8 per cent 
of the total queried, but that search of hos- 


pital and clinic records brought the total 
about whom information was available to 
48.3 per cent. 

Table 1 shows, in terms of the sample 
and the study diagnosis, the proportion of 
children about whom information was ob- 
tained. 

It will be seen that information was 
available for slightly more of the regular 
sample than the extra sample. For both 
samples follow-up information was avail- 
able for 12.5 per cent of those originally 
classified as acute rheumatic state, 51.1 per 
cent of those with definite heart disease, 
and 44.2 per cent of those listed as suspected 
heart disease. 

There is no way of estimating what has 
happened to the 163 individuals about whom 
no information was to be had. For purposes 
of evaluation it should be kept in mind 
that those to whom something happened 
have two relationships—to the total queried 
and to the total about whom some in- 
formation was secured. 


Results 

The response to the first question, 
whether or not the child had been seen by 
a private physician as a result of the original 
study, is shown in Table 2. 

Table 2 indicates that only 57.2 per cent 
of those about whom follow-up information 
was available, and 28 per cent of the total 
number queried, are shown to have been 
seen by a private physician as a result of 
the case finding study. The proportion is 
slightly higher for the extras than for the 
regulars, as is to be expected. The extras 


TABLE 1 
Per Cent of Children About Whom Information Was Obtained 
by Study Sample and by Study Diagnosis 


REGULAR SAMPLE | EXTRA SAMPLE 
Information | Information 
Obtained | Obtained 
Total No. | Total No. . 
Study Diagnosis Queried No. % of Queried | Queried No. | % of Queried 
- 
Potential Rheumatic Heart | | 
Disease (Active Rheumatic State) | 0 0 — 8 i 4 12.5 
Definite Heart Disease 107 | 59 | 55.1 114 | 54 47.3 
Suspected Heart Disease 60 2 | 41.7 26 13 | 50.0 
All Diagnoses | 167 84 50.2 | 148 68 | 45.9 
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were children examined at the request of 
parents, physicians, health departments, or 
schools because the children were suspected 
of having rheumatic fever or heart dis- 
ease of some type. The regulars, on the 
cther hand, were a random sample of sixth 
graders, without regard to past history or 
suspicion of disease. 

The number of children under regular 
medical care at the time of follow-up are 
shown in Table 3. 

The results of Table 3 are similar to 
Table 2, except that the per cent with posi- 
tive response is smaller. Those known to 
be under regular medical care are found 
to be only 45.4 per cent of those about 
whom some information was to be had and 
21.8 per cent of those queried. 


A comparison was next made as to the 
diagnosis of heart disease at the time of 
follow-up with the diagnosis made for the 
purpose of the original study. The data ap- 
pear in Table 4. 

It would appear that forty-nine chil- 
dren in the regular and forty children in 
the extra sample have the same diagnosis 
as at the time of the original study. These 
eighty-nine children make up 68.5 per cent 
of those with a specific response to the ques- 
tion, 58.5 per cent of those about whom 
some information was obtained, and 28.2 
per cent of the total queried. So far as the 
positive data go, there has been a change 
in diagnosis in about 30 per cent of children 
in an approximate two year period. ° 

Query was made as to whether the child 


TABLE 2 
Children Seen by a Private Physician as Result of Original Study, 
by Study Sample and Study Diagnosis 


SEEN BY PHYSICIAN 
No Answer No Yes Total 
| 
Sample and % % % % 
Diagnosis Number | of Total | Number} of Total | Number | of Total | Number | of Total 
Regular Sample 17 20.2 25 29.8 42 50 84 =| 100.0 
Potential RHD 0 0 — 0 | 0 | 
Definite HD 13 22.0 13 22.0 33 56.0 | 59 | 100.0 
Suspected HD 4 16.0 12 48.0 9 36.0 | 25 | 100.0 
| | 
Extra Sample 10 13.4 13 19.4 45 67.2 | 68 | 100.0 
Potential RHD 0 — 1 100.0 0 — 1| 100.0 
Definite HD 9 15.1 7 13.2 38 71.7 54 | 100.0 
Suspected HD 1 7.7 5 38.5 7 | 53.8 13 100.0 
TABLE 3 
Children Under Regular Medical Care at Time of Follow-Up, 
by Study Sample and Study Diagnosis 
UNDER REGULAR MEDICAL CARE 
No Answer No Yes | Total 
Sample and % of % of % of | %of 
Diagnosis Number Total Number Total Number Total Number |___ Total 
| 
21 25.0 28 33.4 35 41.6 84 | 100.0 
Potential RHD 0 0 0 0 | 
Definite HD 17 34.7 18 30.6 24 40.7 59 | 100.0 
Suspected HD 4 16.0 10 40.6 11 44.0 25 | 100.0 
| 
Extra 16 4.6 18 26.8 34 50.8 | 68 | 100.0 
Potential RHD 0 — 1 100.0 0 —s 1 | 100.0 
Definite HD 15 26.4 il 20.8 28 52.8 | 54 100.0 
Suspected HD 1 7.7 46.1 6 46.1 | 13 100.0 
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had had any special diagnostic study rela- 
tive to heart disease since the original study. 
For those about whom some information 
was available the response was: for the reg- 
ular sample, eight (9.4 per cent)—no an- 
swer, thirty-eight (45.3 per cent)—no spe- 
cial diagnostic study, and thirty-eight (45.3 
per cent)—yes, or special study; for the 
extra sample, five (7.4 per cent)—no an- 
swer, twenty-six (38.2 per cent)—no special 
study, and thirty-seven (54.4 per cent)—-yes, 
or special study. The overall rate of spe- 
cial diagnostic study was 49.3 per cent of 
those on whom there was some follow-up 
information and 23.4 per cent of the total 
number queried. 

Of the seventy-five children known to 
have had special study, eighteen or 24.0 per 
cent had such study at Colorado General 
Hospital, forty or 53.3 per cent at the Denver 
Rheumatic Fever Diagnostic Service, six or 
8.0 per cent at other diagnostic clinics or 
hospitals, and ten or 13.4 per cent by private 
cardiologists. One was not specified as to 
place of study. The high proportion seen 
by the first two agencies is due to two fac- 
tors: 1. The records of these two agencies 
were searched for evidence of children in- 
cluded in the study having been seen there. 
2. When heart disease was found or sus- 
pected the physician named by the parent 
was notified and attention called to these 
diagnostic facilities. 

Fifty per cent of the children reported to 
have been seen by a private physician as a 
result of the case finding effort also had 
special diagnostic studies. Sixty-six per 


cent of all those who had special diagnostic 
studies were presumably referred for such 
study by private physicians. 

On further consideration it was found 
that the rate of change of diagnosis from 
the original study to the time of follow-up 
was only 18 per cent for children who had 
special diagnostic studies by clinics, hos- 
pitals or private cardiologists, whereas it 
was 51 per cent for those who did not have 
such studies. The rate of change was 22 
per cent for those originally diagnosed as 
definite heart disease; 45 per cent for those 
without special study and 7 per cent for 
those with special diagnostic study. For 
the children originally diagnosed as sus- 
pected heart disease the rate of change of 
diagnosis was 64 per cent with no great dif- 
ference between those who had special 
studies and those who did not. 

Taking the regular and extra samples to- 
gether, it was found that of sixty-two chil- 
dren classified as having definite rheumatic 
heart disease at the time of follow-up only 
nine or 14.5 per cent are known to be on 
drug prophylaxis against recurrences of the 
acute rheumatic state. There was no an- 
swer for twenty-seven or 43.5 per cent and 
the answer was “no” for twenty-six or 42.0 
per cent of the sixty-two children. For the 
nine children on drug prophylaxsis sul- 
fonamides were specified in eight, penicillin 
in the remaining one. 

With regard to surgical correction of con- 
genital cardiac lesions, it was found that 
fifteen of nineteen children who were con- 
sidered to have definite congenital heart 


TABLE 4 
Diagnosis at Follow-Up Compared to Study Diagnosis, 
by Study Sample 


DIAGNOSIS AT FOLLOW-UP 


Sample No Definite Suspected 
and Diagnosis No Answer Heart Disease Heart Disease Heart Disease Total 
Regular 16 15 41 12 84 
Potential RHD 0 0 0 0 
Definite HD 9 | 5 41 4 59 
Suspected HD 7 10 8 25 
| 
Extra a | 7 44 ul 68 
Potential RHD o | 0 0 1 1 
Definite HD 3 5 38 8 54 
Suspected HD 3 2 6 2 13 
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disease (all types) at time of follow-up, 
had had special diagnostic study. For nine 
of these fifteen, surgery had been recom- 
mended and in eight of the nine surgery 
has been done; the remaining one is sched- 
uled for surgery shortly. 

This appears to be a high rate of correc- 
tion. However, according to the findings of 
the original study there were nineteen chil- 
dren diagnosed as having definite congenital 
heart disease of the types now amenable to 
surgical correction. Of these only 47 per 
cent are known to have been or are about to 
be operated. No pertinent information was 
gained by means of the follow-up question- 
naire as to diagnosis of heart disease in 
other members of the family since the time 
of the original study. 

Since the prime purpose of any case find- 
ing program is to discover previously un- 
known or unrecognized disease, it is of some 
interest to learn what is known to have hap- 
pened to the group of children whose heart 
disease was unknown to the parents prior 
to the original study. Our data would in- 
dicate that substantially less happened in 
every respect to those previously unknown 
as to the fact of heart disease than to those 
children whose heart disease was known 
prior to the case finding study; we have 
follow-up information on an equal propor- 
tion of both groups, so that the comparison 
is justified. 

Discussion 

In evaluating this type of follow-up study 
of a case finding program several limitations 
must be kept in mind. The data were ac- 
cumulated by questionnaire and by search 
of two sets of patients’ records in one in- 
stitution. Much more data could undoubt- 
edly have been gathered had it been possi- 
ble for a trained investigator to go into the 
field and to search out the individual chil- 
dren concerned. 

In retrospect it would appear that there 
had not been sufficient planning for the fol- 
lowup study when developing the original 
case finding study. It can certainly be recom- 
mended to other groups considering case 
finding programs that they give due con- 
sideration to follow-up studies in their total 
planning. 

The data used as a basis for the present 


806 


follow-up study were collected, for the most 
part, by persons who had only secondary or 
no responsibility in the original case find- 
ing program. Lack of knowledge or inter- 
est on the part of those collecting the data 
must be considered in judging its reliability. 
Considering the method of getting follow- 
up information, the movement of popula- 
tion, and the turn over in local public health 
agency personnel, a response with some in- 
formation for about 50 per cent of the per- 
sons queried seems reasonably good. 

It is impossible to judge what has hap- 
pened to those children for whom no in- 
formation is to be had. It appears, how- 
ever, that some information was available 
for about 50 per cent of every category of 
those queried. It may be assumed that the 
characteristics of those for whom informa- 
tion was obtained can serve as a rough 
estimate of those for whom no information 
was to be had. 

The available information would indicate 
there was insufficient planning and effort 
to make sure that the children with poten- 
tial, suspected, or definite heart disease were 
taken to physicians for further diagnosis, 
counselling, or treatment. The proportion 
of these children who are under regular 
care is not encouraging, even though it 
may be considerably higher than for those 
without suspicion of heart disease. It is 
apparent that too few of the children had 
the benefit of special diagnostic studies, 
due in part, no doubt, to the concentration 
of most of the diagnostic facilities for child- 
hood heart disease in Denver, but also due 
to the lack of knowledge of the existence of 
the facilities or a lack of conviction with 
regard to the importance of definitive diag- 
nosis. 

There is also evidence that simple cardiac 
examination done by doctors in pediatric 
cardiology is a reasonably efficient screen- 
ing method. This is indicated by the high 
proportion of agreement between the orig- 
inal study diagnosis and the diagnosis at 
follow-up in those children who had the 
benefit of special diagnostic studies, espe- 
cially in those diagnosed as having definite 
heart disease at the time of the original 
study. 

The proportion of children receiving drug 
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prophylaxis against recurrences of the ac- 
tive rheumatic state is amazingly small, in 
view of the fact that most authorities now 
agree on the efficacy and importance of 


such prophylaxis. Perhaps insufficient 
time has elapsed to bring about maximum 
use of this important preventive procedure. 
The record for surgical correction of reme- 
diable congenital heart disease is somewhat 
better. 


It would appear that the original case 
finding program produced no tangible sec- 
ondary case finding in other members of 
the families of children listed for inquiry. 
Results were disappointing in terms of 
what has happened to those children whose 
heart disease was unknown or unsuspected 
prior to the case finding program. Con- 
sistently less has been done for this group 
since the case finding study than for those 
who had a diagnosis of heart disease prior 
to the study. 


It cannot be assumed that all the things 
which have been done for the children of 
concern in the follow-up study have taken 
place because of the case finding program. 
Unquestionably, much that has happened 
would have taken place without the case 
finding effort, but there is no way of assess- 
ing this. 

For those who may be considering the de- 
velopment of case finding programs of this 
type, it may be of interest to know that the 
original study cost approximately $2.00 for 
each ‘child examined. The total cost cannot 
be computed because much of the services 
of participating workers was contributed, 
but the actual total is estimated to be close 
to $25,000.* In terms of the total number 
of children listed as potential, suspected, or 
difinite heart disease, the cost was approxi- 
mately $50.00 per case; for definite heart 
disease alone, $110.00 per case. In terms of 
those with definite heart disease which was 
_ previously undiagnosed, the cost per case 
was almost $220.00. The total cost of the 
initial case finding study was necessarily 
large because it was planned to be extensive 
enough to permit definition of the charac- 
teristics of the population segments at par- 


*This study was supported by the Colorado Heart 
Association and the Colorado State Department of 
Public Health. 
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ticular risk of childhood heart disease*. Fu- 
ture case finding programs can be made 
more specific and the cost per case found 
can undoubtedly be reduced. 


Summary 

Report is made of the findings of a fol- 
low-up study of 315 children who were diag- 
nosed in an earlier case finding program as 
having either potential rheumatic heart dis- 
ease, definite heart disease of any type, or 
suspected heart disease. Follow-up infor- 
mation was collected by questionnaire and 
by study of hospital and clinic records ap- 
proximately two years following the case 
finding program. 

Information was obtained for approxi- 
mately 50 per cent of the children queried. 


On the basis of this sample it is estimated 
that: 


1. Fifty-seven per cent of the children 
were seen by a private physician as a result 
of the original study. 


2. Forty-five per cent of the children are 
under regular medical care at the time of 
follow-up inquiry. 

3. Fifty-nine per cent have the same diag- 
nosis at follow-up as was assigned for case 
finding purposes. 


4. Forty-nine per cent had special diag- 
nostic studies as to heart disease since the 
original study. 


5. Fifteen per cent of those with a diag- 
nosis of definite rheumatic heart disease, 
at the time of follow-up, are receiving drug 
prophylaxis against recurrences of the acute 
rheumatic state. 


6. Forty-seven per cent of those with 
presumably operable congenital cardiac de- 
fects have had remedial cardiac surgery. 


Evidence is presented relative to the ef- 
ficiency of simple cardiac examination as a 
diagnostic screening procedure, when done 
by physicians specially trained in pediatric 
cardiology. 
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Wheconceplions Concerning 
Following 


IN UMEROUS excellent articles concern- 
ing treatment of cardiac arrest have ap- 
peared in recent literature. Most general 
and thoracic surgeons are now familiar with 
methods commonly used in resuscitation. 
Tt might seem therefore that clinical man- 
agement of this still poorly understood 
catastrophe has been adequately discussed 
within the limitations of present basic 
knowledge. However, since cardiac arrest 
may occur during any type of operation, it 
is highly desirable that all physicians 
familiarize themselves with accepted tech- 
nics of cardiac resuscitation. Unfortunately, 
the author has noted important misconcep- 
tions on the part of some operators faced 
for the first time with an arrest during a 
surgical procedure. 

Prominent among the false concepts are: 

1. That for those not trained in thoracic 
surgery cardiac resuscitation is a complex, 
difficult procedure. 

2. That elaborate equipment is necessary 
to initiate a resuscitation. 

3. That there is a two or three minute 
period after detection of the arrest during 
which diagnostic maneuvers may be per- 
formed and thoracotomy prepared for 
physically and psychologically. 

4. That the heart is to be massaged to 
accomplish resuscitation. 

5. That fibrillation, if present, must be 
stopped immediately. 

6. That re-establishment of normal car- 
diac contractions portends a probably suc- 
cessful outcome. 

A discussion of these misconceptions is 
warranted. 

. A relatively simple procedure: Cardiac 
resuscitation involves a surgical procedure 
which can be performed rapidly and ade- 
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quately by any medical graduate with 
moderate surgical skill. As frequently 
stated elsewhere, it requires only an inci- 
sion in the left fourth or fifth interspace. 
This is carried out with the patient in 
supine or right lateral decubitus position. 
In the former position, the procedure is 
most easily accomplished with the operator 
standing on the left side of the patient. 
The pleural space is best entered laterally 
where accidental superficial injury to the 
lung would be of little consequence. The 
Jung will fall away from the thoracic wall, 
and the remainder of the incision can be 
completed quickly and safely. Since bleed- 
ing does not occur while the heart is still, 
no more than thirty seconds should be re- 
quired to obtain adequate exposure. The 
knife is then handed to an assistant who 
may cut the costal cartilages above and 
below the open interspace while the opera- 
tor immediately begins intermittent car- 
diac compression. Severance of the carti- 
lages may be unnecessary if a rib spreader 
is available. Opening the pericardium is 
not required in most instances. Although 
mouth-to-mouth breathing has served tem- 
porarily in successful resuscitations, neces- 
sity of positive pressure breathing, prefer- 
ably through an endotracheal tube, is well 
known. The general circulation is best sup- 
ported by blood intravenously. 

The essential equipment: A knife is the 
only instrument necessary to initiate a car- 
diac resuscitation. A rib spreader will prove 
extremely useful, but one can manage 
without it. Every operating suite should 
be equipped with an electrical defibrillator, 
but fibrillation, an unusual complication 
except in cardiac surgery, can be dealt with 
after the initial measures are in effect. 
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The golden period: There is no “safe” 
interval allowing for delay in initiating 
resuscitative measures. If the pulse, blood 
pressure, and respirations are absent, the 
operator may wait only a brief moment to 
palpate a major artery in or near the opera- 
tive field. If pulsations are absent, he 
should then immediately open the chest. 
Delay to prepare the skin of the chest is 
contraindicated. The therapy of empyema 
is well established and usually quite suc- 
cessful. Cerebral damage secondary to de- 
lay in cardiac resuscitation cannot be 
altered. In the presence of an intelligent 
resuscitative procedure the greatest factor 
limiting a successful outcome is prompt 
recognition of the arrest on the part of the 
anesthetist. It should be emphasized that a 
period of hypoxia probably precedes arrest 
in many instances, and in these patients 
it is quite unlikely that a three minute pe- 
riod of complete anoxia can be tolerated 
even if the actual standstill is detected im- 
mediately upon occurrence. 

Cardiac massage: The term massage is a 
misnomer. The heart should be intermit- 
tently compressed. A rate of sixty to eighty 
compressions per minute is as fast as is 
practical, although in the experimental ani- 
mal the cardiac output is greater with a 
more rapid rate of compression. 

Defibrillation: In the presence of ventric- 
ular fibrillation anoxia is still the first ab- 
normality to be corrected. Therefore, the 
heart is intermittently compressed as in 
any other cardiac arrest‘. If a defibrillator 
is not obtainable, drug therapy with potas- 
sium chloride or procaine hydrochloride 
may be tried’. Fibrillation may at times 
cease spontaneously after the initial anoxia 
is corrected. 

Prognosis: The normal heart rhythm can 
be re-established in almost every instance 
of cardiac arrest occurring during surgery. 
It will be noted, however, that the mortality 
rate following initial resuscitation is around 
5G per cent even in the more successful 
series reported'’*. The prognosis is good 
only when the patient awakens within a 
few hours following surgery. Prolonged 
coma, hyperpyrexia, and other signs of cere- 
bral damage such as opisthotonus, flexion 
spasm of the feet, and fixed non-reactive 
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pupils all foretell an unfavorable outcome, 
although complete recovery has been re- 
ported in patients with these signs*. Un- 
fortunately, persistence of life in the vegeta- 
tive state is probably not as uncommon as 
indicated in some reports’. 


Discussion 

Prevention of cardiac arrest is, of course, 
the most desirable means of avoiding its 
dire outcome. The principal etiological 
factors appear to be hypoxia, an overdose 
of or sensitivity to an anesthetic agent, and 
reflex phenomena. The details of the tech- 
nic of resuscitation are adequately elabo- 
rated in articles by Johnson and Kirby’, 
Leeds’, and others. While these methods 
are well known to most thoracic and gen- 
eral surgeons, the author has encountered 
the misconceptions discussed on one or more 
occasions. Obviously, the method of resus- 
citation is best learned in the experimental 
laboratory. Yet it is still true that many 
operators when first confronted with the 
problem have had no previous experience in 
its management. Therefore, it appears that 
continued discussion of resuscitative meth- 
ods and of errors made in their application 
is necessary. Since the outcome following 
an arrest depends upon the immediate and 
competent institution of the proper meas- 
ures, it is essential that all who do surgical 
procedures should be familiar with the re- 
quired technic. The relative simplicity of 
the technic places this desired goal within 
the reach of every operator. 


Summary 

1. Time is of the essence in successful 
resuscitation following cardiac arrest. 

2. A knife is the only instrument es- 
sential to initiate a resuscitation. 

3. The term, cardiac massage, is a misno- 
mer. The heart is intermittently com- 
pressed at a rapid rate. 

4. Intermittent compression of the heart 
te correct anoxia should precede the treat- 
ment of ventricular fibrillation. 

5. Although usually the cardiac rhythm 
may be readily re-established after arrest, 
the prognosis for recovery should remain 
guarded until the patient’s mental state 
returns to normal. 

6. Since cardiac resuscitation is a rela- 
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tively simple procedure, it should, when 
indicated, be initiated immediately by the 
physician present irrespective of his spe- 
cialty field. . 
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Chnical of 
Anti-Cholinergic Drugs * 


g N THE past years, the use of various 
parasympathetic blocking agents, which ap- 
parently act to depress secretion and motil- 
ity of the gastrointestinal tract, has become 
increasingly popular. Experiments on ani- 
mals have shown these drugs to act at the 
postganglionic nerve endings of the para- 
sympathetic system to prevent liberation of 
acetylcholine. The drugs are used widely 
and in increasing amounts for various clini- 
cal entities. Peptic ulcer, pancreatitis, 
colitis, bladder spasm, functional bowel dis- 
ease, postgastrectomy syndromes, cardio- 
spasm, pylorospasm, and hyperhidrosis have 
been propagandized as entities in which 
these drugs are useful. 

The enthusiasm voiced by the early in- 
vestigators is for the most part a distant 
echo, for time has not stamped a distinct 
approval on the results of these drugs as 
specific therapy in the case of ulcer. This 
paper evaluates our personal experience 
with these drugs. 


Method 
A total of 222 private patients, treated 


on both an ambulatory basis and in hospitals 
over the last three or four years, compose 


*Presented at the annual meeting of the Colorado 
State Medical Society at Colorado Springs, Septem- 
ber, 1954. 

*Pathilon was furnished by the Lederle Labora- 
tories, Pearl River, New York. Pro-Banthine was 
furnished by the G. D. Searle Co., Chicago, Illinois. 

tMcGlone, F. B.: mre Evaluation of Banthine, 
Rocky Mountain Med. . (April), 1952. 
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the groups studied. All patients were treated 
with these agents plus conventional therapy. 
As shown in Table 1, various clinical en- 
tities were studied. The drugs used were 
Pathilon and Pro-Banthine.+ We tried to 
determine their effectiveness clinically in 
various conditions and te compare the good 
and bad effects with a similar group of 
patients treated with Banthine and reported 
in 1952.4 


Table 1 
Diagnosis B* PB; Pi Total 
Duodenal Ulcer (Uncom- 

24 48 +22 94 
Obstruction from Duodenal 

Bieeaing 4 6 
Marginal Ulcer........................ 3 0 ~ 7 
ne 2 6 1 9 
Postgastrectomy Syndrome... 2 8 36 
Functional Bowel Disease.... 6 8 4 18 
Ulcerative Colitis................... 2 2 0 4 
Miscellaneous .......................... a 0 0 


* B-Banthine 
+ PB-Pro-Banthine 
t P-Pathilon 


Therapy 

All patients were treated by the conven- 
tional methods as well as by the anti- 
cholinergic agents in the usual dosages by 
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the oral route. These drugs were used and 
compared: 


A. Banthine: 50-100 mg. t.i.d. and H.S. 
B. Pro-Banthine: 50 per cent with 15 mg. 
t.id. and 30 HLS. 
30 per cent with 30 mg. 
every 6 hours. 
20 per cent variable dos- 
age within above range. 


C. Pathilon: 25 mg. t.id. with 50 mg. 
HS. 
Some with 50 mg. every 6 
hours. 


All disease entities studied in this paper 
met rigid diagnostic requirements. Any 
cases doubtful in diagnosis were discarded. 


Results 

A. The results in simple uncomplicated 
duodenal ulcer were excellent to good in 
80 per cent of the cases, as shown in Table 2. 


Table 2 
DUODENAL ULCER 
B PB P 
.................... 16 28 16-80% 
eo 0 12 0 
2 6 4-12% 
Poor 6 6 2- 8% 


It is significant that results were poor for 
only 8 per cent of the patients in this group. 

B. The results in intractable ulcers were 
fair to poor, 37 per cent having a good to 
excellent response and 63 per cent a poor 
to fair result. Many of the failures became 
surgical patients. (See Table 3.) 


Table 3 
INTRACTABLE ULCER 
B PB P 
po) 1 4 0-18% 
3 3 1-28% 
Poor 1 5 4-35% 


The patients who had not responded to 
the best standard regimen they could or 
would follow were considered intractable. 


C. The results were not good in patients 
with bleeding ulcers and obstructing ulcers. 
Well over 50 per cent had a poor to fair 
result while only 9-16 per cent had an ex- 
cellent result. (Table 4, Table 5.) 
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Table 4 
BLEEDING ULCER 
B 
0 0 9% 
1 3 0-36% 
Fair 0 0 0- 0% 
Poor 3 3 0-55% 
a 6 1 
Table 5 
OBSTRUCTING ULCER 
B PB P 
Excellent 0 3 0-16% 
0 4 0-21% 
Fair 4 0 0-21% 
Poor 3 5 0-42% 
7 12 C 


D. A small miscellaneous group consisted 
of so few patients with each condition that 
no valid conclusions could be drawn. This 
group included persons with pancreatitis, 
hyperhidrosis, bladder spasm, functional 
bowel disturbances, cardiospasm, ulcer 
colitis and postgastrectomy syndrome. Three 
conditions seemed to be benefited — pan- 
creatitis, hyperhidroses, and bladder spasm. 
It is noteworthy that the spasm observed in 
the bowel disturbances and sphincter spasm 
are seldom relieved. 


Side Reactions 

Side effects in the form of midriosis, xer- 
ostomia, and difficulty in mictrition ap- 
peared in 23 per cent of the patients on Pro- 
Banthine and in 26 per cent of those on 
Pathilon. One or more of those complaints 
were always seen when larger doses were 
given. No cardiovascular toxic symptoms 
were recorded. 

Thirty-three patients were treated with 
both Banthine and Pro-Banthine at differ- 
ent times during the course of their illness, 
and 90 per cent experienced less side effects 
on Pro-Banthine. The other three felt there 
was no difference in side effects. Of these 
same patients, 82 per cent felt that the 
therapeutic results were better on Pro- 
Banthine and the other 18 per cent felt that 
there was no difference. 

Side reactions to Pathilon seemed to be 
about the same as those of Pro-Banthine, 
although we did not have enough patients 
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to give statistical validation to this observa- 
tion. Both drugs produced more undesir- 
able reactions when used parenterally than 
when used orally. These reactions seemed 
to be more marked with Pathilon. Pathilon, 
25 mg., and Pro-Banthine, 15 mg., have been 
used in preparing more than fifty patients 
for gastroscopy. There was little difference 
noticeable in the secretion, but Pathilon 
seemed to produce more relaxation of the 
stomach. 

Discussion 

The anti-cholinergic drugs, so widely dis- 
pensed and so heavily relied on in many 
disease entities, have been found to be of 
help in controlling uncomplicated duodenal 
ulcer. These drugs should always be used 
in conjunction with conventional forms of 
therapy, however. In the complications of 
peptic ulcer obstruction, hemorrhage, in- 
tractable pain, we found them to benefit a 
small number of cases. The use of these 
agents may be harmful because of their ef- 
fect in masking symptoms, increasing ob- 
struction, and possibly in preventing the 
healing of the crater itself. 

We have found that many of the miscel- 
laneous conditions for which these drugs 
have been recommended and widely used 
are benefited little or not at all. These 
conditions include functional bowel syn- 
drome, cardiospasm, the postgastrectomy 
syndrome, ulcerative colitis, and marginal 
bleeding. The side effects from the anti- 
cholinergic drugs often are more uncom- 


fortable than the symptoms of the func- 
tional complaint. In three conditions, how- 
ever, pancreatitis, hyperhidrosis and bladder 
spasm, there is evidence that the drugs are 
quite helpful. 

These drugs all have toxic potentials and 
should be used with caution. Pro-Banthine 
is apparently a less toxic drug that gives 
better results than does Banthine in com- 
parable doses. Pathilon, although scarcely 
used in enough patients for statistical valid- 
ity, seems to be similar to Pro-Banthine and 
has a similar proportion of side effects. 
Time will be necessary for a meaningful 
evaluation of this drug. Side reactions in 
all three drugs may become so severe as to 
necessitate withdrawal of the drug; especi- 
ally in older patients. It is worthy of note 
that six were tried on Pathilon and Diamox 
with no significant clinical improvement. 


Summary 

1. A clinical evaluation of 222 patients 
treated with the anti-cholinergic drugs has 
been presented. 

2. Properly used, these drugs apparently 
have a place in treating uncomplicated 
duodenal ulcer. 

3. Strict motility disorders of the gastro- 
intestinal tract are altered but are not 
helped by these drugs. 

4. Pancreatitis, hyperhidrosis, and bladder 
spasm seem to be benefited, although in 
variable degrees. 

5. Pro-Banthine is more effective and less 
toxic than Banthine. 


Tuberculosis is a cyclical disease. It has had 
epidemic phases. It advances and retreats for 
reasons about which we are not fully informed. 
The wise man, remarking this, will avoid being 
unduly dogmatic about our progress. It is not 
enough to improve social conditions unless we 
fortify the individual man and woman with 
knowledge. This will take even longer than the 
mere changing of physical conditions —Harley 
Williams, M.D., Nat. Tuberc. A. Tr., May, 1954. 


If one were to use as criteria the amount of 
life spoiled by disease, instead of measuring only 
that destroyed by death; or the number of days 
lost from pleasure and work because of so-called 
minor ailments; or merely the sums paid for 
drugs, hospitals, and doctor’s bills, the toll ex- 
acted by microbial pathogens would seem very 
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large indeed. Microbial diseases have not been 
conquered. Rather, scientists have resigned 
themselves to the belief that a relative protec- 
tion against them can be had only at the cost of a 
huge ransom.—Rene J. Dubos, Ph.D., J.A.M.A., 
Apirl 23, 1955. 


The dramatic disappearance of Pott’s disease 
(tuberculosis of the vertebrae), the precipitous 
drop in human brucellosis in urban populations, 
and the decline of other milkborne human dis- 
eases, including typhoid fever, summer diarrhea, 
Giphtheria, and streptococcal infections, are self- 
evident. Pasteurization cannot take credit for 
all of the decline of those diseases among men, 
but it has been a sizable factor and in some cases 
the most important single public health practice. 
—James H. Steele, D.V.M., Pub. Health Rep., 
Nov., 1954. 
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METAMUCIL® IN BOWEL MANAGEMENT 


“Smoothage-Bulk” 
Restores Normal Peristalsis 


The gentle distention of the bowel wall 
provided by Metamucil® is physiologically 
corrective in constipation management. 


Normal peristaltic movements of the bowel 
depend on the consistency and quantity of 
the material within the lumen. In constipa- 
tion, hypohydration accounts for the hard 
consistency and inadequate quantity of the 
fecal mass. With Metamucil, stool quality 
becomes soft and plastic, while stool quantity 
is increased to produce gentle distention, the 
natural stimulus to peristalsis. 

Metamucil is the highly refined mucilloid 
of the Plantago ovata (50%), a seed of the 


psyllium group, combined with dextrose 
(50%) as a dispersing agent. 

The usual adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of 
cool water, milk or fruit juice one to three 
times daily. An additional glass of liquid may 
be taken if indicated. 

Metamucil is supplied in containers of 1, 
¥Y% and %4 pound. 

G. D. Searle & Co., Research in the Serv- 
ice of Medicine. 
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The Washington 


Scene 


A monthly news summary from the nation’s capital 
by the Washington Office of the A.M.A. 


Although very little health legislation actual- 
ly was enacted in the first session of the 84th 
Congress, a number of important bills made 
enough progress to insure they will get serious 
consideration when the second session starts 
next January. 


Foremost is a bill to amend the social security 
act, and, among other things provide OASI pay- 
ments for disabled workers after age 50. The 
present provision (enacted in 1954) protects a 
disabled worker’s pension so it is not decreased 
because of his years of unemployment, but pay- 
ments don’t begin until he reaches 65. 


The new plan, sponsored by Democratic mem- 
bers of the House Ways and Means Committee, 
was rolled through the House after closed com- 
mittee hearings. But when it got to the Sen- 
ate, Chairman Harry Byrd of the Finance Com- 
mittee held it up, saying it was too important to 
be reported out without the complete hearings 
he plans for next session. 

The American Medical Association is flatly 
opposed to cash disability insurance. One im- 
portant reason is the Association’s conviction 
that federal machinery necessary to regulate dis- 
ability examinations inevitably would project the 
government into the medical care field. There 
are many other reasons, including the relation- 
ship between cash payments for disability and 
the patient’s interest in rehabilitation. The issue 
of disability pensions will be settled next year 
in the Byrd Committee or on the Senate floor. 

A bill for $90 million in grants for building 
and equipping non-federal research facilities 
passed the Senate, and is awaiting action in the 
House Interstate and Foreign Commerce Com- 
mittee. Hearings have been held on a bill for 
U. S. grants to medical schools and on another 
(Jenkins-Keogh) to allow self-employed per- 
sons to defer income tax payments on part of 
their income put into annuities. 

Other bills that will be ready for action in 
January include legislation to stimulate nursing 
education, improve the medical care of military 
dependents, authorize health insurance for gov- 
ernment workers, authorize U. S. guarantee of 
mortgages on health facilities, and offer mili- 
tary medical scholarships. The administration’s 
bill for reinsuring health insurance plans by 
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now is a little shopworn, but it still might be 
pushed again next year. 

President Eisenhower has made it known he 
wants Congress to get to work on health legis- 
lation early next session. His urging might not 
be needed. Next year is a presidential election 
year, and both parties will exert themselevs to 
enact, and take credit for, new health programs 
that carry public appeal. 

Despite the hundreds of hours of hearings in 
Senate and House, not a single important per- 
manent medical program was set up by Con- 
gress in the last session. A national mental 
health survey, supported by the A.M.A., was 
enacted, but the administration’s plan for mental 
health grants will be up for action next year. 

Ignoring protests of physicians and dentists, 
Congress extended the doctor draft for another 
two years, after first adopting two amendments. 
It exempted all men over 45, and all 35 or older 
who previously had been rejected for medical 
commissions for physical reasons alone. 

For almost four months Congressional com- 
mittees pondered what to do about Salk polio- 
myelitis vaccine. At first there were two main 
questions: 1. How much money should Congress 
spend to buy vaccine for free shots, and who 
should get them? 2. How far should the fed- 
eral government move into the picture to in- 
sure equitable allocation? 

One of the proposals—this even got through 
the Senate—was to offer unlimited money to 
the states, which in turn could give free shots 
to any persons or group of persons under age 
20. President Eisenhower’s idea — which he 
urged on Congress several times — was simply to 
insure that no person in need of the vaccine 
would go without it for financial reasons. Even- 
tually his view prevailed and the states now are 
drawing on a $30 million fund. This law expires 
next February 15. 

As weeks passed, there was less and less en- 
thusiasm for setting up a federal allocation 
system, which Secretary Hobby and Surgeon 
General Scheele repeatedly told Congress wasn’t 
needed. Consequently, when the National 
Foundation announced it had all the vaccine it 
needed for its program, a voluntary allocation 
plan was put in effect. The plan has the sup- 
port and cooperation of physicians, pharmacists, 
drug manufacturers, and the state health offi- 
cers. The Department of Health, Education, and 
Welfare is the liaison between the pharmaceu- 
tical houses and the states, dividing the vaccine 
on the basis of the number of unvaccinated per- 
sons in the eligible age groups. 


A normal roentgenogram of the chest at the 
ege of forty in no way precludes the possibility 
of finding progressive reinfection tuberculosis at 
a later date—E.M. Medlar, Am. Rev. Tuberc., 
March, 1955. 
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Component Societies 
BOULDER COUNTY 

Dr. Murray Hoffman, Director Denver Rheu- 
matic Fever Clinic, and Mr. Argyle Seikel, Execu- 
tive Secretary of the Colorado Heart Association, 
were guest speakers at the regular meeting of the 
Boulder County Medical Society held August 11 
at the Fireside Inn in Longmont. 

A new house physician, Dr. Timms, has been 
employed for the Boulder County Hospital. The 
next meeting will be held at the Boulder Country 
Club. B. A. YOST, Secretary. 


NORTHWESTERN COLORADO 

A dinner meeting of the Northwestern Colo- 
rado Medical Society was held July 28 at the 
Harbor Hotel. Prior to the business meeting, Drs. 
Samuel P. Newman, President, and Robert T. 
Porter, President-Elect of the State Society, dis- 
cussed the forthcoming 85th Annual Session and 
other matters of interest. 


JAMES B. HORNE, Secretary. 


SAN JUAN BASIN 
Dr. William Covode of Denver was guest 

speaker at the regular meeting of the San Juan 
Basin Medical Society August 15 at Mercy Hos- 
pital in Durango. He spoke on Urological Prob- 
lems. Prior to the business meeting, Drs. 
Buchanan and Perkins, members of the Board 
of Trustees of the State Society, discussed mat- 
ters of interest that will come before the House 
of Delegates at the Annual Session. 

ROBERT B. PERRY, Secretary. 


EIGHTH ANNUAL SYMPOSIUM 
ON PULMONARY DISEASES 

A postgraduate Symposium on Pulmonary Dis- 
eases will be held in the Post Theater of Fitz- 
simons Army Hospital in Denver, Colorado, on 
September 26-30, 1955. The course is co-spon- 
sored by Fitzsimons Army Hospital, the Uni- 
versity of Colorado School of Medicine, and the 
American Trudeau Society. The program will be 
presented by members of the staff of Fitzsimons 
Army Hospital and members of the faculty of 
the University of Colorado School of Medicine, 
assisted by Dr. Michael L. Furcolow of the Uni- 
versity of Kansas School of Medicine and Major 
Paul W. Schafer as guest clinicians. 

This course is open to all physicians who are 
graduates of accredited medical schools. The fee 
for the course is $5.00 except for military person- 
nel on active duty. Registration will be limited 
to 300. Each registrant will receive a copy of the 
lectures presented and subject matter read by 
title only. 

For application and detailed program, write to 
the Director of Postgraduate Medical Education, 
University of Colorado Medical Center, 4200 East 
Ninth Avenue, Denver 20, Colorado. 
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FALL TERM FOR 
RESERVE OFFICERS 


Announcing Fall Term of Medical Department 
School for Reserve Officers of 5901 USAR School. 
If you are a Reserve Officer, M.C., M.S.C., D.C., 
or A.N.C., and are interested in instruction for 
pay and retirement points, contact Doctor Mur- 
ray E. Gibbens, Veterans Administration Hos- 
pital, or Doctor Jack T. Wasserstein at DUdley 
8-1061, prior to September 8, 1955. The school 
meets on Thursday evenings from 7:30 to 9:40 
p.m., beginning on September 8, 1955, at Fitz- 
simons Army Hospital, Building 420 (Phone EM. 
6-5311, Ext. 467). 


EXAMINATIONS FOR MEDICAL OFFICERS 
UNITED STATES PUBLIC HEALTH SERVICE 


A competitive examination for appointment of 
Medical Officers to the Regular Corps of the 
United States Public Health Service will be held 
in various places throughout the country on No- 
vember 15, 16 and 17, 1955. 


Appointments provide opportunities for career 
service in clinical medicine, research and public 
health. They will be made in the ranks of Assist- 
ant and Senior Assistant, equivalent to Navy 
ranks of Lieutenant (j.g.) and Lieutenant, re- 
spectively. 


Entrance pay for an Assistant Surgeon with 
dependents is $6,017 per annum; for Senior As- 
sistant Surgeon with dependents, $6,918. Provis- 
icns are made for promotions at regular inter- 
vals. 


Benefits include periodic pay increases, thirty 
days’ annual leave, sick leave, medical care, dis- 
ability retirement pay, retirement pay which is 
three-fourths of annual basic pay at time of re- 
tirement, and other privileges. 


Active duty as a Public Health Service officer 
fulfills the obligation of Selective Service. 


Requirements for both ranks are U. S. citizen- 
ship, age of at least 21 years, and graduation 
from a recognized school of medicine. For the 
rank of Assistant Surgeon, at least seven years 
of collegiate and professional training and ap- 
propriate experience are needed, and, for Senior 
Assistant Surgeon, at least ten years of collegiate 
and professional training and appropriate exper- 
ience are needed. 


Entrance examinations will include an oral in- 
terview, physical examination, and comprehen- 
sive objective examinations in the professional 
field, 


Application forms may be obtained by writing 
to the Chief, Division of Personnel, Public Health 
Service, Department of Health, Education, and 
Welfare, Washington 25, D. C. Completed appli- 
cation forms must be received in the Division of 
Personnel no later than October 15, 1955. 
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Bolts 
A NEW TREND 

IN RIB BELTS... 


The NEW P&H Elastic Rib Belts provide firm, 
yet gentle, uniform support with needed 
compression. The belt is made of a strong 
elastic band with attached webbing straps and 
adjustable buckles thet do not touch the skin. 
Far more effective and comfortable than 
adhesive strapping. 


FOR PROMPT, COURTEOUS SERVICE, 
RELY ON P&H. 


A complete stock of all sizes in both Male and 
Female Belts. Write for literature . 
Rib Belts—RM-955. 


Physicians & Hospitals Supply G. 
1400 Harmon Place Minneapolis, Minn. 
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News Briefs 


Raymond M. Malouf, M.D., who has been in 
the practice of medicine in Richfield since 1946, 
has begun practice at the Cache Valley Clinic 
at Logan with four other physicians. He will 
have a general practice. Dr. Malouf is a grad- 
uate of Richfield High School, received his 
Bachelor of Science degree from Utah State 
Agriculture College, his Master degree from the 
University of Utah, and his Doctor’s degree from 
the University of Maryland. During World War 
Ii, he served as a Navy physician from 1942 to 
1946, seeing two years’ duty in the southwest 
Pacific area. During that time he was in front- 
line hospitals in Guadalcanal, New Caledonia and 
New Hebrides. 

He is married to the former Ausdrig Piranian, 
a graduate nurse of the Johns Hopkins School of 
Nursing and native of Switzerland. They are 
the parents of four children. Dr. Malouf’s prac- 
tice has been taken over by William R. Worley, 
M.D., of Nephi. 


Obituary 
RALPH W. FREEMAN 


Dr. Ralph W. Freeman, former Fillmore phy- 
sician and well-known Millard County figure, 
died in a Salt Lake hospital, Thursday, June 30, 
at the age of 50. 

Dr. Freeman was born in Ogden, Illinois, Janu- 
ary 22, 1905, and was the son of Charles and Anna 
Johnson Freeman. He was a graduate of the 
University of Illinois Medical School. He had 
practiced medicine at Fillmore, Utah, for twenty 
years, and returned there after serving in World 
War II. 

He is survived by his widow, Lena Schussel 
Freeman; two sons, Jan and Jay, of Fillmore; his 
mother, Ogden, Illinois, and three sisters. 


MORE HEALTH TIPS FOR TV AUDIENCES 

Before the doctor comes, “what to do” about 
a sore back, dizzy spells or blotches on the skin 
is a familiar cry in every household. To help 
mother cope with such emergencies, the Ameri- 
can Medical Association now presents the third 
series of six five-minute films entitled, “What To 
Do.” Featuring Abby Lewis, noted Broadway- 
radio-television character actress, this series pre- 
sents authentic health information on the follow- 
ing subjects: Eye Injury, Backache, Baseball 
Finger, Dizziness, Hay Fever, and Skin Problems. 
Series III now is available from the A.M.A.’s 
Film Library for use by local medical societies 
over local television stations. 


Rocky Mountain Mepicat JOURNAL 


| 
| 
| 
Mi 


DOUBLE-GEL ACTION 
IN TREATMENT OF PEPTIC-ULCER PATIENTS 


Protective demulcent gel . Anticorrosive antacid gel 


AMPHOJEL 


Aluminum Hydroxide Gel Philadelphia 2, Po. 
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DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


Viceroys 
for you that other 


ONLY VICEROY GIVES YOU 


20,000 Filter Traps F 


IN EVERY FILTER TIP 


TO FILTER - FILTER FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. ys” 


VICEROY 


Filter Tip 


CIGARETTES 


KING-SIZE 
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WORLD'S MOST POPULAR FILTER TIP CIGARETTE 


ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS | 
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Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—1955 


SURGERY—Surgical Technic, Two Weeks, September 26, 
October Surgical Technic, Surgical Anatomy 
& Clinical Surgery, Four Weeks, October 10. Surgi- 
cal Anatomy & Clinical Surgery, Two Weeks, October 
24. Surgery of Colon & Rectum, One Week, October 
17. General Surgery, Two Weeks, October 3; One 
Week, October 17. Gallbladder Surgery, Ten Hours, 
October 24. Thoracic Surgery, One Week, October 3. 
Esophageal Surgery, One Week, October 10. Basic 
Principles in General Surgery, Two Weeks, Septem- 
ber 26. Fractures & Traumatic Surgery, Two weeks, 
October 


GYNECOLOGY—Office & Operative Gynecology, Two 
Weeks, November 28. Vaginal Approach to Pelvic 
Surgery, One Week, November 7 


OBSTETRICS — General! 
Weeks, November 7. 


MEDICINE—Two-Week Course September 26. Electro- 
cardiography, One Week Advanced Course, Septem- 
ber 26. Fractures & Traumatic Surgery, Two Weeks, 
Week Basic Course, October 10. Gastroscopy, Forty- 
Hour Basic Course, November 7. Dermatology, 
Two Weeks, October 17. 


RADIOLOGY—Clinical & Didactic Course, Two Weeks, 
October 3. Clinical Uses of Radioisotopes, Two 
Weeks, October 10. 

PEDIATRICS—Clinical Course, Two Weeks, By Appoint- 
ment. Pediatric Cardiology, One Week, October 10 
and 17. 

UROLOGY—Two-Weeks Course October 10. 
TEACHING FACULTY—ATTENDING STAFF OF 

COOK COUNTY HOSPITAL 


REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 


& Surgical Obstetrics, Two 


ADDRESS: 


Philadelphia 1, Pa. 
DIvIsION oF Mercx & Co., Inc. 
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1950 Cortone® 
1954 ‘Alflorone’ 


Share in the Earnings of 
American Industry 
through monthly 
investments 


HAMILTON FUNDS, INC., is an investment plan 
through which you share in the earnings of 
ever 75 leading American corporations, selected 
for stability, income, and growth possibilities. 
An investment program to fit every budget. 


HAMILTON 


MANAGEMENT CORPORATION 
H. B. Eatherton 
445 Gront Street, Denver 


HAMILTON MANAGEMENT CORP. 
P. 0. Box 4210 @ Denver, Colorado 


Please send me, without obligation, a prospectus book- 
let describing your investment funds: | 


1952 Hydrocortone” 
1955 Deltra’ 


tablets 


(scored) 


the delta, analogue of hydrocortisone 


Rheumatoid arthritis 


Bronchial asthma 
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1950 Cortone” 1952 
1954 ‘Alflorone’ 1955 Deltra® 


_ tablets 


(PREDNISOLONE, MERCK) 


the delta, analogue of hydrocortisone 


Rheumatoid arthritis 


Bronchial asthma 


Division or Merck &Co.Inc. Inflammatory skin condilions 


*The Problem Drinker is one whose 
drinking causes a continuing an 
growing problem in any department 
of his life. 


IF YOU HAVE PATIENTS IN THIS 
CATEGORY .. . INVESTIGATE! 


Hazelden is a non-profit organization, designed to 
help problem drinkers return to normal living. It's 
peaceful country setting is on beautiful Lake Chisago, 
near Center City, 45 miles northeast of the Twin 
Cities, with spacious grounds, suitable and well- 
equipped buildings. Hazelden is secluded, yet within 
easy reach of U.S. Highway 8. 


Your Inspection Is Invited. 


Affiliated with Complete Information on Request. 
St. Croix Memorial Medical Staff 
Hospital FRED B. REIGEL, M.D., Chief of Staff; J. C. BELSHE, M.D., Assistant Chief of Staff 

NORWOOD E. WEGNER, M.D. Director: LYNN CARROLL 


Twin Cities Office 


341 North Dale Street 


i: 24 HOUR TELEPHONE — CApital 7-6397 
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A.M.A. STUDIES GRIEVANCE 
COMMITTEE OPERATIONS 


Standards for medical society grievance or 
mediation committees are being developed by a 
special committee appointed by the A.M.A.’s 
Board of Trustees. A group of consultants— 
State Executive Secretaries, Rowland B. Ken- 
nedy of Mississippi; Harvey T. Sethman, Colo- 
rado, and John E. Farrell, Rhode Island—and 
several A.M.A. staff members currently are visit- 
ing some twenty-five state medical associations to 
collect information on grievance committee or- 
ganization and operation. Those states not visited 
will receive a survey form which should be sub- 
mitted to the committee if the society wishes its 
grievance committee program to be included in 
this study. 


In addition, a special survey form will be sent 
to approximately seventy county medical socie- 
ties. Personal visits also will be made to selected 
societies having a variety of types of grievance 
committees. 


A.M.A. PLANS MEETING ON HEALTH 
OF COAL MINERS 


To explore ways of improving liaison between 
medica! societies and area medical administrators 
of the U.M.W.A. Welfare and Retirement Fund, 


Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


@ Insole extension and 
of heel where support is most needed. 

@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmiy and uniformly. 

@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 

®@ Over nine million pairs of men's,women's and chil- 
dren's Foot-so-Port Shoes have been sold. 

@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


for SEPTEMBER, 1955 


| 


the American Medical Association will sponsor 
the Fourth Conference on Medical Care in the 
Bituminous Coal Mine Area this fall. The Con- 
ference will be held October 2 in Charleston, 
West Virginia, under the auspices of the Councils 
on Industrial Health and Medical Service. Repre- 
sentatives of the liaison committees and officers 
of the U.M.W.A. Welfare and Retirement Fund 
of the five states in the country’s principal coal 
mining areas have been invited to attend. A 
number of other states interested in these prob- 
lems also will send representatives. 


FOR YOUR PATIENTS ONLY! 


An attractive new leaflet earmarked “for 
patients only” will be distributed in September 
to members of the A.M.A. Entitled “To All My 
Patients,” this twelve page pamphlet (for physi- 
cians to distribute to their patients) explains the 
roles of various persons on the medical team in 
providing good medical care. In addition, the 
booklet briefly discusses medical and hospital 
fees and health insurance. Designed primarily 
to promote better doctor-patient relationships, 
the booklet also provides space for the doctor’s 
name, address and office hours to be inserted at 
the end. Quantitites will be available on re- 
quest from the A.M.A. Public Relations Depart- 
ment. 


LEDERLE 
POLIOMYELITIS 
IMMUNE GLOBULIN 
(human) 
N — 


Lederle} 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company Pearl River, New York 


823 


| 
| = 
= 


£910909 SI OY} USYM NIOOUHLAY 
0} esuas poos 

4,Use0p (NIDOUHLAUW 0} 
NIOOUHLAUY 

Aq to0000urneud -derjs ‘-yde4s ysurese 
Nfivads eqtioseid ued nok ‘MON 


4O 


Pu susosys 2Ajowsay oydjo 


PEMOYS 21920201042 ZOZ 
OF 
ApAnisues 
BION 


4 


+ 
4 | 
£ 
j al i id 


JLVYVIALS 


(yroqqy ‘ajeseays 


AP 


OOT pue GZ JO UT 

poyddns st (‘sul pue 
NIDOUHLAUY 
SuULIMp JO SSO] ID 
Uses SOUITJOUIOS SUOTJOBAT 

‘os[y apis Jo soueprloul Moy surAued 
-W0008 UB 07 
qSULBSB BATJOVUL SI 


Opis 
JO 


MSI 


“PO ‘BZOL-9ZOL'E 


Asoyiquyus peyxiow mous 


siyy #2940 jou Op 
pun NIDOYHLAYZ 494) 


ysuinGo 
844 PUD NIDOYHLAYZ 

SMOYS 4894 


IVNILSALNI 
sa3uvds \ 


= 


WE CORDIALLY INVITE YOUR INQUIRY | 


for application for membership which af- | 


fords protection against loss of income from 


accident and sickness (accidental death, too) 
as well as benefits for hospital expenses for | 


you and all your eligible dependents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


$4,500,000 ASSETS 
$22,500,000 PAID FOR BENEFITS 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
®@ Contains no added chemicals 


@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


® Scientific distilling process removes all 
minerals 

© Aerated, to remove flat taste of other distilled 
waters 

®@ Recommended by Doctors for baby 

formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5-5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 


CRAIG COLONY 
6101 West Colfax Avenue, Lakewood, Colorado 


Craig Colony invites private physicians to 
attend their patients in the institution. 
Convalescent care and rehabilitation 
for young moles. 


Nursing core under R. N. Supervision. 
Occupational therapy. 


Social Service. Recreation. 
Rate $7.00 Per Day. 


Apply to Mrs. Evelyn Carlson, Administrator. 
BElmont 7-2763 


Your Best 


BUY- 


PRINTING 


From 
DRYER-ASTLER PRINTING CO. 


1936 Lewrence Street 
KEystone 4-6348 
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Pamine’ 


BROMIDE 


‘Tablets 


Syrup 
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Upjohn 


Uleer protection 
that 


lasts all night: 


Each tablet contains: 
Methscopolamine bromide .................... 2.5 mg. 


Average dosage (ulcer): 
One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied:. 
Bottles of 100 and 500 tablets 


Each 5 cc. (approx. 1 tsp.) contains: 


Methscopolamine bromide .................... 1.25 mg. 
Dosage: 

1 to 2 teaspoonfuls three or four times daily. 
Supplied: 


Bottles of 4 fluidounces 


REG. U. S. PAT. OFF. THE UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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1950 Cortone® 
1954 ‘niflorone’ 


1952 “ydrocortone” 
1955 Deltra’ 


leltra ablets 


REDNISOLO (scored) 


the delta, analogue of hydrocortisone 


Rheumatoid arthritis 


Bronchial asthma 
Inflammatory skin conditions 


DIVISION OF MERCK & Co., INC. 


ANNOUNCING THE TWENTY-FIFTH ANNUAL CONFERENCE 
of the 
OKLAHOMA CITY CLINICAL SOCIETY 
OCTOBER 24, 25, 26, 27, 1955 
DISTINGUISHED GUEST LECTURERS 
ELMER HESS, M.D., President, AMERICAN MEDICAL ASSOCIATION, Erie, Pennsylvania 


JAMES H. ALLEN, M.D., ae Professor and 
Chairman, Department of phthalmology, Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 
Louisiana. 


EDWARD P. CAWLEY, M.D., Dermatology, Professor and HOMER E. PRINCE, M.D., Allergy, Clinical Professor of 
Chairman, Department of Dermatology and Syphilology, Medicine, Baylor University College of Medicine, Houston, 


University of Virginia Department of Medicine, Char- Texas. 
lottesville, Virginia. 


RICHARD V. EBERT, M.D., Medicine, Professor and Head, 


EMANUEL M. PAPPER, M.D., Anesthesiology, Professor 
of Anesthesiology, Columbia University College of Physi- 
cians and Surgeons, New York City, New York. 


CLYDE L. RANDALL, M.D., Gynecology, Professor of 


Department of Medicine, University of Arkansas School 
of Medicine, Little Rock, Arkansas. 

KEITH S. GRIMSON, M.D., Surgery, Professor of Surgery, 
Duke University School ‘of Medicine, Durham, North 
Carolina. 
JOHN R. HANNAN, M.D., Radiology, Clinical Instructor 
in Radiology, Western Reserve University School of 
Medicine, Cleveland, Ohio. 

ARILD E. HANSEN, M.D., Pediatrics, Professor and 
Chairman, Department of Pediatrics, University of Texas 
School of Medicine, Galveston, Texas. 

CARL P. HUBER, M.D., Obstetrics, Professor and Chair- 
man, Department of Obstetrics and Gynecology, Indiana 
University School of Medicine, Indianapolis, Indiana. 
RAYMOND J. JACKMAN, M.D., Proctology, Associate 
Professor, Proctology, Graduate School of Medicine, 
University of Minnesota, Rochester, Minnesota. 


CLINICAL PATHOLOGICAL CONFERENCE 
GENERAL ASSEMBLIES 


ROUND TABLE LUNCHEONS 
SMOKER 


Obstetrics and Gynecology, University of Buffalo School 
of Medicine, Buffalo, New York. 


LOWELL A. RANTZ, M.D., Medicine, Professor of Medi- 
cine, Stanford University School of Medicine, San Fran- 
cisco, California. 


EDWARD B. SMITH, M.D., Pathology, Professor and 
Chairman, Department of Pathology, Indiana University 
School of Medicine, Indianapolis, Indiana. 


DANA M. STREET, M.D., Orthopedics, Chief, Orthopedic 
Section, Veterans Administration Medical Teaching 
Group Hospital, Memphis, Tennessee. 
EVERETT D. SUGARBAKER, M.D., Surgery, Surgical Staff, 
St. Mary’s Hospital, Jefferson City, Missouri. 

THEODORE A. WATTERS, M.D., Psychiatry, Clinical 


Professor of Neuropsychiatry, Louisiana State University 
School of Medicine, New Orleans, Louisiana. 


DINNER MEETINGS 
COMMERCIAL EXHIBITS 


Registration fee of $20.00 includes all the above features 


For further information address: 


Executive Secretary, 503 Medical Arts Bidg., Oklahoma City, Okla. 
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When prescribe Gantrisin for_patients with bacterial 


For this single, highly soluble sulfonamide produces 
high plasma and urine levels ... has a wide 
antibacterial spectrum ... and is well tolerated. 
Gantrisin® 'Roche' - brand of sulfisoxazole 


Hoffmann - La Roche Inc + Nutley 


infections, they usually get back in their stride quickly. 


| 
& 
| : 


Easy Yotak< 


and highly effective, too . 


Gantrisin (acetyl) Pediatric Suspension 


presents no taste problem because 


its delicious raspberry flavor - in liquid 


form - appeals to youngsters of all 


ages, while its wide spectrum and notable 


freedom from reactions assure you 


of the same effective, well 


tolerated antibacterial 
therapy as Gantrisin. 
Gantrisin® acetyl - brand 


of acetyl sulfisoxazole 


Hoffmann - La Roche Inc 


Nutley 
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1950 
Cortone° 


1952 
Hydrocortone® 


1954 | 1955 


RHEUMATOID ARTHRITIS 
BRONCHIAL ASTHMA 


INFLAMMATORY SKIN CONDITIONS 


JUGIU offers increased clinical 
effectiveness . . . lowers the incidence of 
untoward hormonal effects. 


— 
5 mg. scored tablets 

in bottles of 30 and 100. 

re HypeutRa is the trade-mark of Merck & Co., Inc. for 


Philadelphia 1, Pa. its brand of prednisolone, supplied through Sharp & 
DIVISION OF MERCK & Co.,INC. Dohme, Division of Merck & Co., Inc. 


Deltra® 


Merck) tablets 


the delta, analogue of hydrocortisone 
ue 
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*nauoiin’® is A SQUIBS TRADEMARK 


for first 
consideration in 
hypertension 


d Raudixin produces a gradual, sustained 


hypotensive effect which is usually sufficient 
in mild to moderate cases. - 


Raudixin has a mild bradycrotic effect, helping to 
ease the work load of the heart. . 


p> The tranquilizing effect of Raudixin is often of 


great benefit to the hypertensive patient. 


b Tolerance to Raudixin has not been reported. 


In severe cases, Raudixin may be combined with 
more powerful drugs. It often enhances the 
effect of such drugs, permitting lower dosages. 


Raudixin supplies the total activity of the whole 
rauwolfia root. 


Raudixin is accurately standardized by a series 
of rigorous assay methods. 


posace: 100 mg. b.i.d. initially; may be adjusted as necessary. 


surety: 50 and 100 mg. tablets, bottles of 100 and 1000. 
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Medical 
School.,JVNotes 


POSTGRADUATE COURSE ON 
FRACTURES AND JOINT INJURIES 


A postgraduate course on “Fractures and Joint 
Injuries” will be given at the University of Colo- 
rado School of Medicine on October 20, 21, and 
22, 1955. A guest clinician, Dr. Harold B. Boyd 
of Memphis, Tennessee, will assist members of 
the faculty in presentation of lectures, panel dis- 
cussions, and clinical demonstrations. Ample 
opportunity will be provided for questions and 
discussion from the registrants. The course is 
primarily intended for the general physician 
with emphasis being placed upon the practical 
management of patients seen in general practice. 

This course is open to all physicians who are 
graduates of accredited medical schools. All 
interns and residents and members of the faculty 
are cordially invited to attend without fees. 

For application and detailed program, write to 
the Director of Postgraduate Medical Education, 
University of Colorado Medical Center, 4200 East 
Ninth Avenue, Denver 20, Colorado. 


OKLAHOMA CITY CLINICAL SOCIETY 


The Oklahoma City Clinical Society, which 
had its beginning in 1930, will open its twen- 
ty-fifth annual four-day Conference on October 
24, 1955. 

A large attendance is expected at this very 
popular meeting, held in centrally located and 
easily ‘accessible Oklahoma City. It is interest- 
ing to note that at the present time Oklahoma 
City is rated third in the nation as a conven- 
tion city. 

As in former years, an outstanding program 
of postgraduate teaching has been arranged. This 
includes lectures and discussion by sixteen dis- 
tinguished guest speakers selected from various 
medical and teaching centers throughout the na- 
tion, as well as many Oklahoma City teachers 
and physicians. Dr. Elmer Hess, of Erie, Pennsyl- 
Vania, president of the American Medical Asso- 
ciation, will give an address at the opening ban- 
quet on October 24. In addition to the general as- 
semblies and panel discussions, there will be 
daily luncheon round table question and answer 
sessions, and a clinical pathologic conferencé. The 
entertainment will include dinner meetings, the 
annual Clinic dinner dance, and the stag smoker. 

A cordial invitation is extended to all physi- 
ciens who are members of their County Societies 
to attend this meeting from October 24 through 
October 28 at the Biltmore Hotel. 
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‘Thrifty 

lubrication that 

clings to 


SURGEL LIQUID 


Surgel Liquid is thrifty, handy and tidy to use 
the practical way to lubricate medical 

instruments. It comes with an unbreakable 

polethylene dispenser with a special tip 

you can squeeze out as much or as little as 

you need without waste or mess. Surgel is easily 

washed off. Available in pints and gallons. 


Write for more complete information on Surgel 
RM-955. 


Ulner Company 


| 1400 Harmon Place Minneapolis, Minn. 
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COLORADO’S LARGEST PRODUCERS OF MILK 
re CITY PARK-BROOKRIDGE FARMS 


S. Broadway 


RADIUM AND RADIUM D + E 


(including Radium Applicators) 


For All Medical Purposes 


Make certain your new home is ad- 
equately wired—it will be one of the 
best investments you make. 


Est. 1919 
QUINCY X-RAY & RADIUM 
6D) LABORATORIES 
(Owned and Directed by a Physician-Radiologist) 
Public Service Company of Color ede HAROLD SWANBERG, B.S., M.D., Director 
WwW. C. U. Bidg. Quincy, Illinois 


1950 Cortone® 1952 Hydrocortone® 


1954 ‘Alflorone’ 1955 'Hydeltra’ 


tablets 


(Prednisone, Merck) 2:5 mg. -5 mg. (scored) 


the delta, analogue of cortisone 


Indications: 


Rheumatoid arthritis 
Bronchial asthma 
Inflammatory skin conditions 
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Nasal Congestion 
in HAY FEVER 


Neo-Synephrine promptly constricts engorged 
capillaries thus reducing swelling and “boggi- 
ness” of the allergic nasal mucosa. 
Neo-Synephrine’s dependable vasoconstrictive 
effect also helps to stop local irritation and 
sneezing. No central stimulating effect, no 
drowsiness. 

Used with undiminished effectiveness throughout 
an attack of allergic rhinitis, Neo-Synephrine 
may prevent complications — sinusitis, nasal 
polyps or even asthma, which may result from 
inadequate sinus drainage and chronically 
blocked nasal passages. 


NEO-SYNEPHRINE’ 
hydnochboride 


DOSAGE FORMS 


Solutions: 0.25% — 0.25% (aromatic) — 0.5% — 1% — ¥ 
Emulsion 0.25% — Jelly 0.5% » 
Nasal Spray 0.5% (plastic, unbreakable squeeze bottle) x 
Nasal Spray Pediatric 0.25% (new introduction) a 
Contains Zephiran® Cl 0.02% (1:5000), antibacterial SS 


wetting agent and preservative for greater efficiency. 


phenylephrine) and Zephiran (brand of 
benzalkonium le — refined), trademarks reg. U. S. Pat. Off, 


» ase 
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Announcing 


The Twenty-Third Annual Assembly 
of the 
OMAHA MID-WEST CLINICAL SOCIETY 
Paxton Hotel, Omaha, Nebraska 
OCTOBER 24, 25, 26, 27, 1955 
FEATURING 11 GUEST SPEAKERS OF NATIONAL REPUTE 


Harold D. Palmer, M.D., Denver, Colorado 
Pathology 


Ralph E. Campbell, M.D., Madison, Wisconsin 
Gynecology and Obstetrics 


Frank H. Bethell, M.D., Ann Arbor, Michigan 


Internal Medicine 


J. Scott Butterworth, M.D., New York, New York 


Internal Medicine 


Howard P. Rome, M.D., Rochester, Minnesota 
Neuropsychiatry 


G. W. N. Eggers, M.D., Galveston, Texas 


Orthopedic Surgery 
Francis L. Lederer, M.D., Chicago, Illinois 
Otolaryngology 


Ralph Spaeth, M.D., Chicago, Illinois 
Pediatrics 

George V. Brindley, M.D., Temple, Texas 
Surgery 

Charles W. Mayo, M.D., Rochester, Minnesota 
Surgery 

Carl F. Rusche, M.D., Los Angeles, California 
Urology 


Lectures, panel discussions, round-table luncheons and dinners, medical motion pictures, scientific ex- 
hibits and technical exhibits. 


Approved for credit by the American Academy of General Practice—37 hours of postgraduate instruction. 
(All-inelusive registration fee—$7.50. Luncheons and dinners additional.) 


For information write . . , 


JAMES J. O’NEIL, M.D., Director of Clinics. 
1031 Medical Arts Building, Omaha, Nebraska 


ALL TRANSISTOR 
HEARING AIDS... . .$125.00 


10-Day Money-Back Guarantee 


By makers of world-famous Zenith 
Radios, FM, Television Sets 


The Extra-Small “ROYAL” 
@ The Extra-Powerful “SUPER ROYAL” 
© Operates for 15¢ a Month 


M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 
717 Republic Bidg., Denver 
MAin 3-1920 


Bone Conduction Devices Available at Moderate Extra Cost 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN—NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region 


Approved by The joint Commission on Accreditation of Hospitals 
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NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 
309-16th Street Phone KEystone 4-0806 Denver 
Catering to Medical Profession Patronage 


We are available when you need us 
Open 9 A. M. to Midnight — 24 hour-a-day phone Service 


PROFESSIONAL Window 
ve. Pharmacy — 


- Our large prescription ——_ insures FRESH drugs ... Being specialists in our 
‘ofession insures SERVICE 


PHONE EM. 6-1531 _. IF NO ANSWER — DE. 3-4909 FREE DELIVERY 


WINNING HEALTH IN THE PIKES PEAK REGION 


COLORADO SPRINGS 


GLOCKNER-PENROSE 
HOSPITAL 
Sisters of Charity 


POWERS Liguid 
STERILIZER 
Kills All Germs, 
Spores, Moulds 
in a few minutes! 


when dried on 


instruments, 
Tubercle Bacilli @ Anthrax spores @ Tetanus Spores 06 


The first liquid sterilizing solution that will The solution is non-irritating and proved to be 
kill all vegetative germs, spores and moulds 
in a few minutes has been perfected after 
25 years of research. vein of a three pound rabbit without any ill 
There’s nothing else 
like it! 


non-toxic when .75 cc was injected into the 


effects. 
Sowecn Sebo Powers Sterilizer will do the job quickly 
has been tested:+and and surely. It’s ideal for sterilizing thermom- 
proved beyond a 
doubt to completely 
sterilize instruments. calls. 


Contact UNITED WESTERN SALES DIVISION, INC. 


619 22nd St., Denver 5, Colorado—Phone: KEystone 4-3767 


eters. A small bottle can be carried for house 
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1954 ‘Alflorone’ 1955 Deltra® 


(scored) 


the delta, analogue of /\ydrocortisone 


Rheumatoid arthritis 
Bronchial asthma 
orMencx &Co.tnc. Inflammatory skin conditions 


1950 Cortone’ 1952 Hydrocortone® 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


J. COTTER HIRSCHBERG, M.D., Director 


The Southard School The Menninger Children’s Clinic 
Intensive individual psychotherapy in a residential! Outpatient psychiatric and neurologic evaluation 
school, for children of elementary school age and consultation for infants and children to eight- 
with emotional and behavior problems. een years. 


Topeka, Kansas; Telephone 3-6494 


Established 1894 


1620 Arapahoe Street the building manager: 
KE 4-5271 


1624 Tremont Place * Denver, Colorado 


PACE 


Paul Weiss 4 MEDICAL MEN 


becomes available from time to time in 
OPTICIAN Denver's exclusive Medical Building ... The 
Republic Building. For details, call or write 


THE REPUBLIC BUILDING CORP. 
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New Books Received 


New books received are acknowledged in this section. From 
these, selections will be made 4 reviews in the interests of the 


readers. Books here listed will b 
Denver Medical Library soon “ae publication. 


from the 


Ageing-General Aspects, I: G. E. W. Wol- 
stenholme, O.B.E., M.A., B.Ch.; and Margaret 
P. Cameron, M.A. BLS. “Editors for the Ciba 
Foundation. 255 pages. Published by Little, Brown 
and Company, 1955. Price: $6.75. 


Communicable Diseases, Third Edition: By Franklin 
H. Top, AB, MD. MP.H., 
1,208 pages; ‘109 text illustrations and 15 oo 
plates. Published by C. V. Mosby Company. 
Price: $18.50. 


Clinical Biochemistry: By Abraham Cantarow, M.D., 
Professor of Biochemistry, Jefferson Medical Col- 
lege; and Max Trumper, Ph.D., formerly Lecturer 
in Clinical Biochemistry and Basic Science Coordi- 
nator, Naval Medical School, National Naval Med- 
ical Center, Bethesda, Maryland. Fifth edition, il- 
lustrated. 738 pages. Published by W. B. Saun- 
ders, 1955. Price: $9.00. 


Medical Problems of Old Age: By A. N. Exton-Smith, 
M.A., M.D. (Cantab.), M.R.C.P.; Physician, Whit- 
tington Hospital, London; with a foreword by the 
Rt. Hon. Lord Amulree, M.A., M.D., F.R.C.P., Bris- 
tol. Illustrated, 331 pages. Published by John 
Wright & Sons, Ltd. Price: $7.00. 


The Management of Acute Poliomyelitis: By C. P. 
Stott, S.R.M., C.M.B. (Part I); and M. Fischer- 
Williams, M. R.C. P., ed. Senior Neurological 
Registrat, Birmingham United Hospitals, formerly 
Neurological Registrat, Oxford United Hospitals. 
Foreword by W. Ritchie Russell, C.B.E., M.D., 
F.R.C.P. ED., F.R.C.P., London; Consultant Neu- 
rologist, United Oxford Hospitals. Illustrated, 99 
pages. Published by E. & S. Livingstone, 1955. 
Price: $3.00. 


Book Reviews 


The Care of Your Skin: By Herbert Lawerence, M.D. 
With illustrations. Boston and Toronto: Little, 
Brown and Company, c1955, 95 p. Price: $2.50. 
The purpose of this book is to provide the acne 

patient or the parents of the acne patient with 

a readable resume of many of the important 

factors related to the disease and its care. 

It begins with a schematic presentation of the 
normal anatomy of the skin and includes a 
schematic histology of the ‘“blackhead,” acne 
pustule, and infected cyst. 

Precipatating factors and etiology are discussed 
along with common misconceptions as to the 
causes of acne. Misconceptions concerning acne 
care are then presented in contrast to accepted 
home care plus some understanding of the basic 
dermatological approaches to the treatment of 
acne. One important feature in this section deals 
with important misunderstandings concerning 
x-ray therapy. 

The book is concluded with a brief discussion 
of emotional and psychic problems that are a part 
of the acne picture with many patients. In sum- 
mary, while one finds it impossible to agree with 
every statement made, the book is readable and 
understandable and presents the lay reader with 
an overall acceptable explanation of “the scourge 


of adolescence.” 
MARVIN C. NELSON, M.D. 
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Planning Guide for Radiologic Installations, By the 
Committee on Planning of Radiologic Installations 
of the Commission on Public Relations of the 
American Coliege of Radiology. Wendell G. Scott, 
Chairman. Chicago, Ill., Year Book Publishers, 
Inc., ©1953, 336 p., illus., bibs. Price: $8.00. 

This manual gives the information necessary 
to plan a radiologic installation. The various 
chapters cover the planning of all sizes of radio- 
logic departments. Complete descriptions of all 
phases and parts of a department are included 
in this guide. 

The book also discusses facilities for radium 
storage, planning of a radioisotope laboratory 
and radiation protection. Separate chapters cov- 
er problems of establishing a private office for 
the practice of radiology, mobile x-ray equip- 
ment, dental radiographic installations and re- 
quirements for radiographic equipment in op- 
erating rooms. 

Covered in detail are such topics as pertinent 
“don’ts” in the construction of the remodeling 
of radiologic installations, design and arrange- 
ment of rooms for fluotoscopy, the dark room and 
film processing facilities and photofluorographic 
installations of routine chest and gastric ex- 
aminations. 

The preparations of this manual has been a 
joint endeavor by radiologists, representatives of 
the companies manufacturing x- ray equipment 
and film, of Federal health agencies, the Ameri- 
can Hospital Association and the American In- 
stitute of Architects. 

This book should prove extremely useful and 
its value will be far reaching. It is the first 
thing of its kind to be published, containing such 
a complete fund of information in the field, 
as the title suggests, radiologic installations. 

JOHN M. GROGAN, M.D. 


Thoracic Surgery, 2d ed.: By Richard Sweet, M.D., 
Associate Clinical Professor of Surgery, Harvard 
University Medical School. Illustrations by Jorge 
Rodriguez Arroyo, M.D., Formerly Assistant in 
Surgical Therapeutics, University of Mexico Medi- 
cal School. 381 p., illus. Price: $10.00. 

The first edition of the author’s work was pub- 
lished in 1950. The fact that a second edition 
has been published four years later indicates the 
volume has proved both useful and valuable to 
general surgeons as well as surgeons in the 
specialities. In the new edition the author 
describes new technics which have gained ac- 
ceptance since the new edition and alterations in 
older technics are described as well 

The subject arrangement of the second edition 
is the same as in the first edition. That is, the 
eleven chapters are arranged upon a regional 
anatomical basis and include surgical anatomy 
of the thorax; general technical considerations; 
thoracic incisions; operations on the thoracic 
wall; operations concerning the pleural cavity; 
operations on the lungs; operations within the 
mediastinum; operations on the esophagus; ab- 
dominal operations performed through thoracic 
incisions and surgery of the diaphragm. The 
subject scope is wide and the volume should suit 
the purposes of surgeons in several fields. 

The format is excellent. Dr. Arroyo’s illustra- 
tions are of fine quality. The type and paper 
used are of fine quality, too. The volume is well 
indexed. However, the lack of a bibliography in 
the volume is certainly questionable, but some 
readers may consider this a minor point of 
criticism. 

The volume might well find a place on the 
private library shelves of many surgeons and 
should certainly find a place on the shelves of 
all medical libraries. 

W. G. B., M.D. 
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A Doctor Talks to Women, What They Should Know 
About the Normal Functions and Common Dis- 
erders of the Female Organs: By Samuel Raynor 
Meaker, M.D., N. Y., Simon and Schuster, 1954. 
231 p., illus. Price: $3.95. 

It would be well for every physician special- 
izing in the field of gynecology to keep a copy of 
this volume at hand to loan to his patients who 
are seeking advice and consolation relative to 
their various disorders in the field of gynecology. 

In these days of television, radio and so many 
popular magazines running informative columns 
on medical subjects, the lay public appears to be 
fairly well informed on various medical sub- 
jects. This alone is fine, rather than to shroud 
medicine in a cloak of mystery. However, in- 
formation as presented at times is inadequate, 
but this volume does not fall into that category. 
The scope is, of course, the field of gynecology 
and the material included is as follows: The 
Womb and the Woman; The Female Organs of 
Reproduction; The Function of the Ovaries; Nor- 
mal Menstruation; The Change of Life; Absent or 
Insufficient Menstruation; Abnormal Bleeding; 
Painful Menstruation; Conception and Beginning 
of Pregenancy; Fertility and Sterility; Help for 
Childless Couples; Ways in Which Early Preg- 
nancy May Go Wrong; The Sex Relation; Planned 
Parenthood; Imperfect Development of the Fe- 
male Organs; Injuries and Displacements; Leu- 
corrhea; Infections and Inflammations; Cancer; 
Benign Tumors; The Bladder and the Rectum; 
The Breasts; Operations; X-rays and Radium; 
Douches; Treatment With Hormones; The Mind 
Can Influence the Body; An Ounce of Preven- 
tion; The Womb, the Woman, and the World; 
Definitions of Medical Terms. 

The material is well presented and reads easily, 
and the vernacular is held at a minimum. How- 


ever, the text is followed by an excellent glossary 
of terms if the reader should at any time be at 
a loss, with the few technical terms used. The 
volume is well illustrated and the chapters are 
not long which certainly makes for easier read- 
ing. 
In reiteration, the volume is an excellent one 
for the kind of information the author is at- 
tempting to present to the lay public. It is rec- 
ommended that gynecologists have a copy of the 
volume on their shelves to loan to their patients. 
In turn, the patients’ problems, curiousities and 
“old wives” thinking will become adjusted and 
their thinking clear on the various subjects dis- 
cussed in the volume. 

3 JOHN R. EVANS, M.D. 


Management of Addictions: Edited by Edward 
Podolsky, M.D., Dept. of Psychiatry, Kings County 
Hospital, Brooklyn, New York; New York Philo- 
sophical Library, c 1955, 413 p. Price: $7.50. 


This is a loose collection of short articles on 
alcoholism and drug addition largely slanted 
towards a psysiological, endocrine and clinical 
approach with therapies to match. Notable ex- 
ceptions were sections by Gottfield and Yager on 
“Psychotherapy of the Problem Drinker” and 
Oskar Diethelm’s chapter on “The Problem 
Drinker.” In the two chapters, the authors show 
considerable understanding of the breadth and 
complexity of the problem, and they do not give 
mere lip service to it before advancing their own 
little pet theories of genesis or treatment. All too 
few of the others are able to see that alcoholism 
and drug addiction have manifold interrelated 
ramifications socially, psychogenetically and phy- 
siologically. These illnesses cannot successfully 
be treated by alone administering adrenal cor- 
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tex extract, calcium, carbon dioxide, tolserol, 
antabuse, emetine, special diets, vitamins, seda- 
tion, or what have you. Everyone seems to be 
trying his own special miracle cure, and no one 
has much success. This book seems to be full of 
such shortsighted reports. 

Special criticism, however, must be leveled at 
the editor for including so much repetition of the 
same subject matter by different authors. Many 
times the conclusions are also similar. Actually, 
the pertinent material here could have been 
boiled down to a pamphlet, and not a very fat one 
at that. 

There is a special section on drug addiction 
which contains nothing that cannot be found bet- 
ter in any good standard pharmacology text. 

To make matters worse, there is no subject in- 
dex should anyone find himself in the improbable 
situation of wanting to look up anything in this 


book. 
ROLAND J. BRETT, M.D. 


Proctologic Anatomy: By R. V. Gorsch, M.D., 

F.A.P.S. Second Edition. 

1955. 

“Proctologic Anatomy,” a new 1955 book now 
available, presents in three hundred pages, a 
comprehensive aid to those interested in pelvic 
and proctologic problems. 

Written by an experienced proctologist, Dr. 
Gorsch, of New York City, “Proctologic Anato- 
my” is divided into nine chapters, covering the 
pelvis, anus, anorectal muscles, levator ani, the 
rectum and sigmoid, the perineopelvic spaces, the 
fascia, the lymphatics and complete regional 
nerve supply. Illustrations are numerous and 
helpful. 

Anticipated for several years by students and 
clinicians, this new book follows its predecessor 
or first edition, entitled “Perineopelvic Anato- 
my,” consisting ‘of two hundred and ninety-three 
pages, written by Dr. Gorsch in 1941. 

Changes over the first edition consist mainly 
of references to the levator spaces, and more 
important, inclusion of work on the pelvic 
fascia done in recent years by Uhlenhuth, of 


F.L.C.S., 
Williams and Wilkins 


Company, Baltimore, 


Baltimore. Uhlenhuth’s contributions and in- 
vestigations of pelvic fascia may be considered 
monumental. 

Although certain basic and standard works 
exist as a fountain of more intensive detail when 
needed, this new book fulfills a definite need 
to the clinician who seeks a concise, integrated 
source of proctologic anatomy in one small, com- 
pact book. Dr. Gorsch’s new book can be strong- 
ly recommended. 


EDW. J. LOWELL, JR., M.Sc. (Proct.), M.D. 


Tuberculosis poses a real problem. The falling 
death rate bears no relation to the prevalence of 
the disease today. The low mortality means, in 
the light of modern therapy, that patients who 
formerly were carried out the hospital back door 
in pine boxes now walk out the front door. These 
individuals, with either active or inactive tuber- 
culosis at the time of discharge, swell the num- 
ber of patients in the community with a disease 
that continues to be chronic and relapsing despite 
modern chemotherapy and surgery.—Theodore L. 
Badger, M.D., Bull. Nat. Tuberc. A., June, 1955. 


WANTADS 


CLINICS AND REAL ESTATE INVESTMENTS: We 

have several well-located Denver sites with park- 
ing suitable for establishment of clinics. We will 
be glad to consult with you about these or other 
real estate investments. V. L. Board, Western Ex- 


ploration & Management Co., 509 17th St., Denver, 
Colo. AComa 2-8531. 
PERMANENT POSITION WANTED: Registered 


Laboratory Technician, hematology, urines, VDRL. 
Doctor’s office or hospital. Prefer Denver or Salt 
Lake City. Address Technician, 


1680 Carr Street, 
Lakewood, Colorado. 


Telephone BElmont 3-5319. 


BOARD CERTIFIED ORTHOPEDIC SURGEON in 

Western Colorado, desires an assistant, trained or 
untrained—salary open. Send information to Rocky 
Mountain Medical Journal, Box 91, 835 Republic 
Bldg., Denver. 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


26 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 
Free Delivery Service 
West 38th Ave. and Clay 
Phone GLendale 5-1073 


Denver, Colo. 


BE 3-462) 


macy 


7024 W. COLFAX @ 


Quality Drugs 


Courteous Service 


Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 
FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 


Whittaker’s Pharmacy 
“The Friendly Store” 


PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-240] 


HYDE PHARMACY 


ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 
Rocky Mountain Distributors for Sherman 


Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4-4811 MA. 3-4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 


EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


WE WELCOME AND CATER TO THE 
MEMBERS OF THE MEDICAL PROFESSION 


CUMMINGS PHARMACY 
(Formerly Marty Drug Co.) 
3301 E. COLFAX AT ADAMS 
W. F. Cummings, Owner 


PRESCRIPTIONS 
CALL EA. 2-1590 
A streamlined pharmacy for all your needs. 
PROMPT FREE DELIVERY 


ANY QUESTIONS 
About Your Medical Society? 


Do you have any questions about your mem- 
bership—this publication—the functions of the 
various committees of your medical Society? 


Your executive office and committee chairmen 
stand ready to help you find the answers. 


Just Ask Us 
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Practically all of your patients, young and old are 
motion sensitive and suffer to some degree when 
traveling by rail, bus, automobile, ship or plane. 
Bonamine easily and effectively prevents motion 
sickness. A single dose a day often is enough to 

insure the pleasure and therapeutic benefits of 

travel. The chewing-gum form has the advantages of 
patient acceptability, agreeable minty taste and ready 
availability without need for water for administration. 


Bonamine is indicated also for the control of nausea, 
vomiting and vertigo associated with labyrinthine 
irritation due to Meniére’s disease, cerebral 
arteriosclerosis or radiation therapy. 


Bonamine.. 


Brand of meclizine hydrochloride 


*Trademark 


Supplied as Chewing Tablets, 25 mg. and 
also as scored, tasteless Tablets, 25 mg. 
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Camby says, ‘ “CAMBRIDGE DAIRY 


producing QUALITY. MILK for Denver babies since 1892.” 
We Invite Your Inspection and Appreciate Your Recommendation 


PEarl 3-8826 


690 So. Colorado Blvd. 


Specialists on IMPLANT EYES 


It has been our privilege to work with leading specialists in building plastic 
eyes to order for all types of implants. Also serving the doctor and his patient 
with regular all-plastic eyes and glass eyes. Assortments sent on memo. In 
business since 1906. Write or phone for full details. 


OENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MAin 3-5638 


MRS. RUTH B. CREWS, Supt. 


The Home With a Heart 
THE FAIRHAVEN MATERNITY SERVICE 


Denver’s original refuge for unwed mother since 1915 
Strictly confidential—Finest Obstetrical, Hospital Care (American Hospital Association) 
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Relax the best way 
... pause for Coke 


Time out for 
refreshment 


Wodcroft Hospital—P 0, 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 
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SERVICE|” 


There's no point in assuming an “ostrich Naturally, with the experience of more than 
attitude" about service. By the very nature fifty years, KELEKET equipment is designed 
of its complexity, X-ray equipment must be and built to require the minimum of atten- 
serviced. To give you that service . . . to tion. So, whether it's routine inspection and 
keep your radiographic equipment operat- adjustment, accessory installation or repair, 


ing at peak efficiency . . . is the purpose of rely on KELEKET Service . . . as soon, as 


the KELEKET Service man. often, as much as you need. 


“The house service is building.” 


TECHNICAL EQUIPMENT CORPORATION 


2548 W. 29th Ave. -- Denver, Colorado -- Telephone Glendale 5-4768 
After Hours Call: 
H. D. McMullen, WE. 4-4573 Stephen J. Knight, Jr., SP. 7-0082 
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for strong, sturdy, solid growth 


Lactum 
POWDERED 
NUTRITIONALLY SOUND FORMULA FOR INFANTS 


Lactum®-fed babies get all the proved benefits of a 
cow’s milk and Dextri-Maltose® formula. Mothers 
appreciate the convenience and simplicity of this 
ready-prepared formula. Physicians are assured the 


important protein margin of safety for sturdy growth. 


Lactum-fed babies are typically sturdy babies because Lactum 


supplies ample protein for sound growth and development. 


The generous protein intake of babies fed milk and 
carbohydrate formulas such as Lactum promotes the formation 
of muscle mass. It also provides for good tissue turgor 

and excellent motor development.! 


(1) Jeans, P. C., in A. M. A. Handbook of Nutrition, 
ed. 2, Philadelphia, Blakiston, 1951, pp. 275-278. 
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